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 Abstract 
 
This thesis examines the nature, extent and impact of multiple forms of maltreatment 
(multi-type maltreatment) from within a developmental victimological framework.  The 
interrelationships between sexual abuse, physical abuse, psychological maltreatment, 
neglect, and witnessing family violence are assessed.  The role of family variables in 
predicting maltreatment and the relative contribution of child maltreatment and 
family variables to adjustment are evaluated.  Risk factors for multi-type 
maltreatment, and the relationship between multi-type maltreatment and adjustment 
are explored. 
 The major theories of child development are reviewed.  As well as exploring the 
relevance of developmental theories to understanding the impact of child 
maltreatment, factors influencing the emergence of child psychopathology are 
reviewed from a developmental psychopathology perspective.  Ecological and 
developmental perspectives on how child maltreatment translates into the behavioural 
and emotional adjustment problems of children are integrated in the Child 
Maltreatment: Risk and Protection Model.  After exploring some of the relevant 
conceptual issues, the literature on the prevalence and impact of each maltreatment 
type is reviewed, and the literature on multi-type maltreatment critiqued.  
Methodological and ethical concerns with the conduct of research in the field of child 
maltreatment using direct assessment of children led to the need for an instrument to 
assess parent perceptions of each of the types of abuse and neglect, as well as adult 
retrospective reports.  Data are presented from two cross-sectional questionnaire-
based studies using the Parent and Adult versions of the Family and Life Experiences 
Questionnaire which was designed to assess perceptions of children's experiences of 
sexual abuse, physical abuse, psychological maltreatment, neglect and witnessing 
family violence.  Problems with the isolated focus of research on single forms of child 
maltreatment are addressed by the inclusion of each of these forms of child 
maltreatment within a single research design.  Respondents for both studies were 
volunteers recruited from counselling agencies, medical, community health, child care 
and fitness centres and a first year psychology course. 
 Parents (N=50) described their perceptions of primary school children's family 
characteristics, experiences of maltreatment and adjustment.  Children's behavioural 
adjustment (internalising and externalising), sexual behaviours, emotions, self-
esteem, gender identity, family adaptability and cohesion, parental traditionality, 
parental sexual punitiveness, interparental relationship satisfaction, and demographic 
  
 xxi. 
characteristics are assessed in the study of Parents' perceptions.  A large degree of 
overlap between the different types of abuse and neglect was found, with a high 
proportion of parents describing children's experiences of multiple forms of child 
maltreatment.  Using both maltreatment and family characteristics to predict 
internalising behaviour problems, neglect and family cohesion were the only unique 
predictors.  Family adaptability and cohesion were the only unique predictors of 
externalising behaviour problems.  Physical and sexual abuse were not predicted from 
family characteristics;  neglect was predicted, but no variables provided unique 
prediction.  Unique predictors of psychological maltreatment were family cohesion, 
parental sexual punitiveness and divorce.  Divorce was the only variable with 
significant unique prediction of the child witnessing family violence.  Family 
background and family functioning were found to predict some forms of 
maltreatment, but to also be important factors mediating the adjustment of children, 
independent of maltreatment.  The results are interpreted within an ecological 
framework, integrating risk factors for maltreatment with experiences of abuse and 
neglect and subsequent adjustment in childhood. 
 Retrospective reports of adults' (N=175) own childhood family characteristics, 
experiences of maltreatment, and reports of their current adjustment are also studied. 
 Included with the adult version of the FLEQ were the Trauma Symptom Checklist-40, 
Rosenberg's Self-esteem Scale, and the Family and Adaptability and Cohesion 
Evaluation Scale-II.  Similar results were found in the in the Adult Study.  As 
hypothesised, adult retrospective reports of the five different types of child 
maltreatment were found to be highly intercorrelated.  Family characteristics 
predicted maltreatment and adjustment scores and discriminated between single and 
multi-type maltreatment.  Maltreatment scores also predicted adult adjustment.  As 
the number of maltreatment types increased, there was an increase in the number of 
adjustment problems reported.  Alternate hypotheses regarding the possible operation 
of mediating and moderating processes in the relationships between family 
characteristics, maltreatment and the adjustment of adults were assessed. 
 Finally, the results of these investigations are discussed and interpreted in the 
light of extant findings previously reviewed.  Data from the two major empirical 
studies are used to demonstrate the overlap between different child maltreatment 
categories, and the extent and impact of multi-type maltreatment.  The results show 
that children are vulnerable to more than one type of maltreatment.  Individuals who 
experience a number of different forms of maltreatment had greater adjustment 
problems than those experiencing only one or two different types of abuse or neglect.  
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Dysfunctional families place children at risk of child maltreatment.  Negative family 
characteristics lead to adjustment problems in children and adults.  The type of 
maltreatment having the most damaging effect on children was neglect, and in the 
long-term, sexual abuse. 
 A multi-dimensional approach to prevention and intervention needs to be 
adopted, based on the co-morbidity of maltreatment types, and the likelihood of 
children experiencing further abuse or neglect of a different type.  Dysfunctional 
family dynamics which place children at risk of multi-type maltreatment, and mediate 
the effects of maltreatment on adjustment, need to be specifically targeted with 
support and family intervention strategies.  Risk-assessment measures used by Child 
Protection workers must include adequate knowledge of the inter-relationships 
between maltreatment types, and the particularly negative impact on adjustment of 
experiencing many forms of abuse or neglect.  Suggestions for future clinical and 
research work in the area of child maltreatment are developed.  The importance of 
assessing all forms of maltreatment when examining the relationships of 
maltreatment to adjustment is emphasised.  It is recommended that prevention and 
intervention strategies acknowledge the interrelationships between maltreatment 
types. 
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 The key theme being explored is the nature, extent and impact of experiencing 
more than one type of maltreatment (which is referred to as "multi-type 
maltreatment").  The thesis begins with a review of the literature on methodological 
issues, relevant theoretical models (particularly developmental psychopathology), 
epidemiological data and past findings on the impact of sexual abuse, physical abuse, 
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 Results of two major studies are reported.  The first is a study of parent 
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 The results show that children are vulnerable to more than one type of 
maltreatment.  Individuals who experience many different forms of maltreatment had 
greater adjustment problems than those experiencing only one or two different types 
of abuse or neglect.  Dysfunctional families place children at risk of child 
maltreatment.  Negative family characteristics lead to adjustment problems in 
children and adults.  The type of maltreatment having the most damaging effect on 
children is neglect, while in the long-term it is sexual abuse. 
 The manner in which family variables influence the relationships between 
maltreatment and adjustment are explored.  Evidence for both mediating and 
moderating processes is presented.  Implications for further research, public policy, 
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prevention and intervention strategies are discussed. 
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Chapter 1 
INTRODUCTION TO THE DOMAIN OF 
CHILD MALTREATMENT 
 
Treated badly by its parents, a child will usually assume that it is bad.  If treated as an 
ugly, stupid second-class citizen, it will grow up with an image of 
itself as ugly, stupid and second-class.  Raised without love, children 
come to believe themselves unlovable.  We may express this as a 
general law of child development:  Whenever there is a major deficit 
in parental love, the child will, in all likelihood, respond to that 
deficit by assuming itself to be the cause of the deficit, thereby 
developing an unrealistically negative self-image. 
 Peck, 1983, p. 66 
 
The aim of the present thesis was to examine the interrelationships between types of child maltreatment 
and their separate and shared influence on the subsequent adjustment of children and adults.  The role of 
family factors in an individual's risk of maltreatment occurrence as well as their role in influencing 
adjustment are explored.  Maltreatment, family environment and psychological adjustment are considered 
from a developmental victimological/ecological framework. 
 The maltreatment of children by parents, caretakers, older adults, adolescents, and peers is a 
matter of concern for all societies.  This concern has recently been reflected in a number of recent 
developments.  Firstly, a number of national and international organisations have emerged to protect 
children from abuse and neglect (e.g., Australians Against Child Abuse;  Australia's National Child 
Protection Council; the International Society for the Prevention of Child Abuse and Neglect).  Secondly, 
there has also been a proliferation of self-help books for adult victims of child abuse, particularly sexual 
abuse (e.g., Bass & Davis, 1988; Bradshaw, 1988).  Thirdly, there has been a substantial increase in the 
number of scientific and professional journals and textbooks in the area of child abuse and neglect, as 
well as professional development courses for practitioners to help people who have experienced child 
maltreatment. 
 The maltreatment of children is an important issue for all societies.  Childhood is an important 
stage in the life of a human being.  The period from birth until twelve years of age is one of the most 
formative periods.  In addition to the rapid physical development, qualitative changes also occur in 
emotional maturity, cognitive understanding of the world and the ability to perceive, relate to, and impact 
on the environment.  Damage which occurs to the developing organism during this sensitive period may 
be pervasive or even irreversible.  That childhood maltreatment is traumatic is evidenced by both its 
initial (or short-term) impact and long-term impact on a number of life domains.  However, there are 
important individual differences in children's reactions to abuse and neglect.  A child's adjustment after 
having been subjected to a particular form of child maltreatment cannot be predicted with any certainty 
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due to the wide variety of psychosocial outcomes evident in children and adults who report having 
experienced child maltreatment (Beitchman, Zucker, Hood, da Costa & Akman, 1991; Beitchman, 
Zucker, Hood, da Costa, Akman & Cassavia, 1992) and the absence of outcomes identified as specific to 
each type of abuse and neglect (Higgins & McCabe, 1994; Kendall-Tackett, Williams & Finkelhor, 
1993). 
 The prevention and/or treatment of child maltreatment requires a comprehensive understanding 
of the phenomenon.  This understanding includes a knowledge of issues pertaining to how the various 
forms of maltreatment are defined, how the presence of maltreatment can be detected or measured, as 
well as accurate data on the prevalence, incidence, and impact of each maltreatment type.  The breadth of 
the impact of maltreatment, as indicated by the frequency with which maltreatment of various forms are 
reported, also makes it a priority.  Children are one of the more vulnerable groups in society, lacking 
power, money, physical strength, comprehension and language to prevent or avoid being abused.  They 
are therefore in need of protection by adults, and the social and legal structures of society at large 
(Finkelhor & Dziuba-Leatherman, 1994).  In comparison with adults, children are more prone to various 
forms of victimisation.  Finkelhor and Dziuba-Leatherman (1994) argued that "the weakness and small 
physical stature of many children and their dependency status put them at greater risk" (p. 176).  
According to psychiatrist and best-selling self-help author M. Scott Peck (1983), child maltreatment is 
about power, and the unique vulnerability of children: 
"We scapegoat not the strong but the weak. . .  The most common relationship of dominion is 
that of parent over child.  Children are weak, defenceless, and trapped in relation to 
their parents.  They are born in thrall to their parents.  It is no wonder, then, that the 
majority of the victims of evil ... are children.  They are simply not free or powerful 
enough to escape" (p. 135). 
Australia has ratified the UN Convention on the Rights of the Child which outlines the basic right that 
children have to be protected by society from abuse and neglect (see Fishwick, 1993; James, 1994a).  
Signatory parties have the responsibility 
"to protect the child from all forms of physical or mental violence, injury or abuse, neglect or 
negligent treatment, maltreatment or exploitation, including sexual abuse, while in the 
care of parent(s), legal guardian(s) or any other person who has the care of the child" 
(United Nations, 1989, p. 6). 
 Commonalities between the different forms of child maltreatment in terms of both risk factors 
and the particular adjustment problems associated with each have not been well researched.  This is of 
particular importance when the probability of different forms of maltreatment being co-present is 
considered.  It is vital to adopt a broad approach to the study of child abuse and neglect, and to utilise 
sophisticated multivariate statistical techniques to partition the separate contributions of each 
maltreatment type (Higgins & McCabe, 1994).  Previous research has identified the inadequacy of 
examining the effects of one type of child abuse in isolation from other environmental factors, such as 
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family background characteristics and other forms of child maltreatment (Higgins & McCabe, 1994). 
 
 
 Historical Overview of Child Maltreatment Research 
 
Kempe, Silverman, Steele, Droegemueller and Silver (1962) first described the 'battered-child syndrome' 
in 1962.  Their pioneering paper opened up to the scrutiny of the scientific community the problem of 
physical abuse.  Since the early 1980s, extensive attention has been given to the empirical and theoretical 
evaluation of the prevalence and impact of childhood experiences of sexual abuse, and to a lesser extent, 
physical abuse and physical neglect (e.g., Alexander, 1992; Ammerman, Cassisi, Hersen & Van Hasselt, 
1986; Beitchman et al., 1991; Beitchman et al., 1992; Benedict & Zautra, 1993; Finkelhor, 1979; 
Greenwald & Leitenberg, 1989; 1990; Kendall-Tackett et al., 1993; Malinosky-Rummell & Hansen, 
1993; Murphy et al., 1988; M. R. Nash, Hulsey, Sexton, Harralson & Lambert, 1993; D. A. Wolfe & 
Mosk, 1983).  More recently, attention has been directed to understanding the nature, prevalence and 
consequences of psychological maltreatment and witnessing family violence during childhood (e.g., 
Briere & Runtz, 1988, 1990; Hurley & Jaffe, 1990; O'Hagan, 1995; Parkinson, 1994; M. S. Rosenberg, 
1987), although as M. S. Rosenberg (1987) noted, psychological maltreatment was one of the last types of 
child maltreatment to receive attention from researchers and child protection systems. 
 Most previous work has examined each of the types of child maltreatment in isolation, with little 
attempt to evaluate their co-existence or the long-term correlates of experiencing multiple types of 
maltreatment (M. S. Rosenberg, 1987).  However, Kinard (1994) noted from the few studies that have 
simultaneously examined more than one type of abuse or neglect, it is apparent that many children 
experience multiple types of maltreatment.  Although some researchers compared data on two or three 
maltreatment types, research on the relationships between all of the five major forms of abuse and neglect 
is rare (Bernstein et al., 1994; McGee, Wolfe, Yuen, Wilson & Carnochan, 1995) (see Chapter 8). 
 
 
 Child Maltreatment, Risk and Protection: 
 A Conceptual Model for Understanding the Impact of Child Maltreatment 
 
In response to the general lack of conceptual or theoretical clarity in research on the effects of child 
maltreatment, the Integrated Risk-Sequelae Model was proposed by Higgins and McCabe (1994) in 
which risk factors for sexual abuse were also used to predict the sequelae associated with sexual abuse.  
Expanding this model to all forms of child maltreatment, the Child Maltreatment:  Risk and Protection 
(CMRP) conceptual model is now outlined (see Figure 1.1), and will be developed throughout this thesis. 
 The various factors associated with maltreatment and the relationship between childhood trauma and 
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adjustment are extrapolated.  The model comprises three levels:  (1) types of child maltreatment;  (2) 
influence variables; and (3) outcome.  The CMRP model forms the basis of the current research study.   
 
 
 
 
 
 
 
 
 
 
 
 
 
Child Maltreatment 
1. Sexual abuse 
2. Physical abuse 
3. Psychological 
maltreatment 
4. Neglect 
5. Witnessing family 
violence 
 
Influence Variables 
1. Environmental characteristics:  SES; 
perpetrator  characteristics and 
behaviours;  maltreatment 
characteristics. 
2. Relationship characteristics: family 
functioning; social support. 
3. Child characteristics:  age/stage of 
development; 
   gender; cognitive appraisal and coping style. 
 
 
 
 
 
 
 
 
 
 
 
Outcome domains 
1. Behaviour 
2. Emotion 
3. Cognitions/self-concept 
4. Sexuality 
5. Social functioning 
6. Somatic complaints 
 Figure 1.1.  Child Maltreatment:  Risk and Protection Model. 
 
 Child maltreatment.  `Child maltreatment' is used to refer to a range of negative behaviours 
(physical or verbal) directed towards children (as well as the absence of appropriate and essential 
behaviours) which have the potential to damage the child in some way.  The CMRP model is unique in 
that it allows the researcher to focus on multiple forms of maltreatment.  Rather than focus on one type of 
abuse or neglect, all types of maltreating behaviours which can be directed towards (or witnessed by) 
children are included in the CMRP.  These behaviours can be classified into five general types of 
maltreatment:  sexual abuse, physical abuse, psychological maltreatment, neglect, and witnessing abuse of 
other family member(s).  Definitions of these are presented in detail in Chapter 6.  Characteristics of the 
child maltreatment need to be considered.  For example, characteristics of sexual abuse (e.g., duration, use 
of force/coercion) have been found by some researchers (e.g., Conte, 1985) to have a large influence on 
the impact of the abuse, although in other studies, no significant effect for abuse characteristics have been 
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found in some or all respondents (e.g., Higgins & McCabe, 1994). 
 Influence variables.  Sanson, Oberklaid, Pedlow and Prior (1991) noted three classes of risk 
factors which appear important in the developmental psychopathology literature: (1) within-the-child, (2) 
environmental (family/background characteristics), and (3) relationships.  In child maltreatment research, 
relatively little attention has been paid to the role of risk factors in a child's environment (other than 
maltreatment) which may influence the outcomes observed.  General risk factors for maladjustment 
include factors such as low socioeconomic status (SES), poor family functioning and parental divorce 
(Rutter, 1985).  Adequate assessment of the correlates of child maltreatment should include aspects of 
each of these three classes of influence variables.  Conversely, there may be factors which operate to 
protect children against the negative impact of child maltreatment (e.g., positive premorbid self-concept, 
secure attachment and support, good relationship with a teacher, or nonabusing parent, grandparent, etc.). 
 Victims' cognitive appraisal of events and their self-attributions are believed to be important determinants 
of post-trauma adjustment (e.g., Conte, 1985; Janoff-Bulman & Frieze, 1983).  This will depend on (1) 
the type of trauma, (e.g., differentiation between the effects associated with physical and sexual abuse;  
see Dembo, Dertke, La Voie, Borders, Washburn & Schmeidler, 1987);  (2) the child's stage of 
development (Kendall-Tackett et al., 1993);  (3) the presence of compound abuse and the interaction 
between the different forms of trauma (M. S. Rosenberg, 1987);  and (4) the combined effect of the other 
risk and protective factors on the child's outlook or 'world view' (Rutter, 1985).  These issues are 
addressed from a developmental perspective in Chapters 4 and 5. 
 Outcome correlates.  Initial and long-term correlates of child maltreatment can be assessed in six 
different domains:  Behaviour; Emotion; Cognitions/self-concept; Sexuality; Social functioning; and 
Somatic complaints.  The six domains encompass individuals' behavioural and psychological functioning. 
 Recognising both initial and long-term impact accounts for changes in symptomatology across 
developmental stages.  Behavioural manifestations in children are usually rated by an observer (e.g., 
parent, teacher, therapist, etc.), and include externalised behaviours (e.g., aggression), sexualised 
behaviours, somatic complaints and school truancy.  A number of different measures are used to assess 
adult self-reports of negative, problematic or self-defeating behaviours (e.g., Trauma Symptom Checklist, 
Briere & Runtz, 1989).  The psychological impact is assessed in the areas of emotional, cognitive, social 
and sexual functioning.  The types of adjustment problems which research has shown to be associated 
with each of the different forms of child maltreatment were briefly reviewed earlier, and are expanded in 
Chapter 7. 
 The CMRP model has a number of unique characteristics.  Rather than relating to only one 
maltreatment type, this model integrates the individual contribution of all types of maltreatment, as well 
as the possibility of experiencing multiple types of maltreatment.  Once it has been established which 
types of maltreatment have occurred, the behavioural and psychological outcomes are examined, along 
with an assessment of each of the three types of influence variables.  This model is consistent with calls 
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by researchers (e.g., Cicchetti & Toth, 1995) who highlighted the need for researchers to collect data on a 
wide range of issues concerned with the ecology of child maltreatment, including the sub-type(s) of 
maltreatment experienced, and risk factors which may also influence adjustment.  Further detail on the 
CMRP conceptual model and its implications for research will be expanded upon in Chapter 5. 
 
 
 Research Aims 
 
The interrelationships between different forms of child maltreatment, characteristics of the family 
environment and other influence variables, and the adjustment of children and adults are analysed in this 
thesis.  It is necessary to adopt such an integrated approach, due to the potential for intercorrelation 
between different forms of maltreatment, and the role of family characteristics.  This research is 
conducted with an ecological framework, in which "the child's total experience of victimisation or 
maltreatment from a variety of sources is taken into account" (Briere & Runtz, 1988, p. 336).  To examine 
maltreatment types in isolation ignores the commonalities between the various forms of trauma that 
children experience.  Also, isolating them ignores the potential overlap between maltreatment types, and 
the potential impact of experiencing multiple forms of abuse and neglect. 
 The current study is also a test of the adequacy of the CMRP model in order to further develop 
our theoretical understanding of the processes involved in child maltreatment and its association with 
developmental outcomes.  Ten specific aims are listed below.  Hypotheses derived from these aims will 
be presented along with the description of the methodology of the empirical investigations later in the 
thesis.  The aim of the current study was to: 
1.Extend the current knowledge base concerning both the initial and long-term adjustment correlates 
associated uniquely with each of the different forms of child maltreatment; 
2.Elucidate the degree of association between different forms of maltreatment; 
3.Examine the role family background variables play in the risk of child maltreatment occurring; 
4.Examine the power of family factors and child maltreatment to predict adjustment scores; 
5.Examine the initial and long-term correlates of experiencing multiple types of maltreatment; 
6.Elicit family background characteristics which place children at risk of experiencing multiple types of 
maltreatment; 
7.Test for the presence of mediating and moderating processes in the relationships between maltreatment, 
family background, and adjustment variables; 
8.Contrast the conclusions which can be drawn from two different samples (parent reports and 
retrospective self-reports of adults) on the relationships between childhood experiences 
of maltreatment, childhood family characteristics and adjustment; 
9.Derive implications of the current results for future research investigations; and 
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10.Provide treatment implications for therapists working with maltreated or at-risk children and their 
families, and with adult clients who recall incidents of childhood maltreatment.  The 
significance of the findings for prevention programs and the formation of public policy 
will also be discussed. 
 
Methodological and developmental issues in relation to the maltreatment of children are explored in Part I 
of the thesis.  Ethical and methodological considerations in the conduct of research in the field are 
considered, as well as the developmental issues and theories which may be able to be used to understand 
child maltreatment.  Problems with definitions, samples, and data collection concerning both children and 
adults are examined, particularly the issue of human memory, reliability and validity.  Theories of normal 
child development and psychopathology are reviewed in order to provide a theoretical basis for the 
impact of child maltreatment.  In Part II of the thesis, conceptual issues affecting the results of research 
are examined prior to reviewing the findings of studies on the epidemiology and impact of sexual abuse, 
physical abuse, psychological maltreatment neglect, witnessing family violence, and multi-type 
maltreatment.  The empirical investigations of the thesis are described in Part III.  Three separate studies 
are reported:  (1) a pilot study describing the development and trialing of a new research measure;  (2) 
data from parent perceptions of children's experiences, and (3) adult retrospective reports of childhood 
experiences.  In Part IV, the role of influence variables in accounting for adult maladjustment are 
examined.  Alternate hypotheses of mediating and moderating processes are tested.  Part V of the thesis is 
a general discussion of the empirical findings reported, comparing, contrasting, and integrating them with 
the results of previous research.  Implications for research, public policy, prevention and intervention 
strategies, and professional practice are extrapolated. 
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Chapter 2 
METHODOLOGICAL AND ETHICAL CONSIDERATIONS 
IN THE EMPIRICAL INVESTIGATION 
OF CHILD MALTREATMENT 
 
  Although child abuse research has become more methodologically 
sophisticated over time, it continues to be plagued with common 
flaws that may compromise study findings. 
 Kinard, 1994, p. 645 
 
  A major problem of data quality control results from attempting to 
gather data either from children who are, because of their stage of 
development, ill-equipped to report on their internal states or from 
adults who were asked to report about periods in their life when 
complex vocabularies for internal states did not exist for them. 
 Gagnon & Simon, 1973, p. 13 
 
 
There are a wide range of difficult issues pertinent to the empirical investigation of children's experiences 
of maltreatment.  These problems stem from difficulties in the measurement of maltreatment and the 
strong emphasis of past studies on the consideration of single types of maltreatment (Kinard, 1994).  
Relying solely on studies which have used retrospective recall of adults may compromise the reliability 
and validity of the claims made by researchers (Higgins & McCabe, 1994).  Memory loss, repression of 
traumatic material, and retrospective bias of childhood familial characteristics are serious methodological 
concerns.  Such findings need to be supplemented with research on the experiences of children and 
adolescents. 
 There are also problems with children's self-reports of their adjustment.  Methodological and 
ethical difficulties associated with researchers interviewing children are examined in this chapter, along 
with the nature of children's memory.  Alternate methods of data collection need to be explored 
(Finkelhor, Moore, Hamby & Straus, 1997).  The validity of parent and therapist reports of children's 
experiences and their current psychological adjustment are examined.  Repression and pseudomemory are 
two of the key issues raised in the examination of adults' memories of childhood trauma.  A number of 
guidelines are presented to assist with the process of assessing adult's retrospective recall of child 
maltreatment (particularly sexual abuse). 
 
 
 General Methodological Issues 
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 Defining each of the various types of child maltreatment and/or trauma (as well as categorising 
and distinguishing between types) is an important methodological concern.  Setting minimal criteria for 
parental behaviours to be defined as abusive is problematic (Briere & Runtz, 1988).  How to categorise 
and distinguish between the various types of child maltreatment is also problematic, as "maltreatment 
rarely exists in the pure forms desirable for research" (Kinard, 1994, p. 646).  Batten (1991) suggested 
that when trying to gain an operational definition of child maltreatment, it is useful to make a distinction 
between two categories:  (1) abuse, involving "acts of commission", and (2) neglect, involving the 
"omission of adequate care" (p. 247).  Some authors (e.g., Kinard, 1994) use four categories: physical 
abuse; neglect; sexual abuse; and psychological abuse.  Neglect is subdivided by some researchers into 
physical neglect and emotional neglect (e.g., Ney, Fung & Wickett, 1994).  O'Hagan (1995) distinguished 
between psychological abuse and emotional abuse, while still others introduce the concepts of verbal 
abuse, and witnessing family violence (G. S. Goodman & Rosenberg, 1987; Higgins & McCabe, 1994; 
Ney et al., 1994).  In this thesis, the following forms of child maltreatment shall be addressed from a 
`subjective' approach:  sexual abuse, physical abuse, psychological maltreatment, neglect, and witnessing 
family violence. 
 Specific issues concerning the process of defining each maltreatment type will be covered 
separately in Chapter 6.  However, some general comments can be made about definitions and the 
implications for research in this area.  Definitions of maltreatment employed in research have been 
influenced by four different approaches:  (1) medical-diagnostic, (2) legal, (3) sociological, and (4) 
`subjective' approaches (McGee et al., 1995).  The approaches to defining maltreatment most frequently 
adopted by researchers are the latter two.  A sociological approach to maltreatment is defined by the 
family's involvement with a child protection agency (i.e., an official agency label for service).  In contrast, 
a subjective definition of maltreatment is defined by the victim, and may incorporate impact judgements 
(McGee et al., 1995).  There is considerable overlap between these divergent approaches to the definition 
of maltreatment definition.  Kilpatrick and Lockhart (1991) distinguished between definitions of 
maltreatment which focus on harm to the child or adolescent, and maltreatment defined on the basis that it 
represents a violation of social norms.  There is also a general distinction between defining maltreatment 
for the purposes of research, and setting benchmark criteria of maltreatment for the child protection 
system.  A child protection definition will usually include the concept of`significant harm', whereas the 
purpose of defining and measuring maltreatment for research is often to see what types of developmental 
outcomes are (or are not) associated with those particular abusive or neglectful behaviours. 
 McGee et al. (1995) reported that ratings of maltreatment "made by adolescent victims 
significantly improved prediction of self-reported behavior problems above and beyond the ratings of 
`official' sources" (p. 243).  The reverse, however, was not true.  Rather than being given criteria by 
which to determine whether or not they had been subjected to abuse or neglect, the adolescent victims 
used a subjective definition of maltreatment.  As this allowed them to integrate judgments concerning the 
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impact of the events on their behavioural adjustment, it may have inflated the correlation between self-
reported psychological adjustment and their reports of the occurrence and severity of victimisation.  
McGee et al. (1995) found that "the `official' agency label for service, used too frequently in previous 
research, can often be an extremely inaccurate and simplistic representation of the actual maltreatment 
status of many children and youth" (p. 244). 
 Child maltreatment can be defined in terms of either (1) behaviours directed towards children, or 
(2) child outcomes.  However, to define maltreatment in terms of demonstrable `harm' is tautological, and 
precludes an examination of how trauma may or may not affect development.  In contrast, objective 
definitions rely solely on behavioural aspects.  For example, sexual abuse can be defined as sexual contact 
where there is an age discrepancy between the child/adolescent and an older person (objective), or as 
`unwanted' sexual contact (subjective).  In general it is methodologically preferable to define 
maltreatment in terms of specific behaviours and patterns of parenting that place the child at risk 
(Peterson & Brown, 1994).  This avoids, as McGee et al. (1995) noted, "the conceptual tautology inherent 
in defining maltreatment by adjustment" (p. 236).  However, this may result in some experiences being 
classified as `maltreatment' when the individuals may not necessarily have regarded their experiences as 
abusive or neglectful. 
 The problems in defining maltreatment become even more contentious when the relationship 
between the different types of maltreatment and their effect on child outcomes are examined.  D. A. 
Wolfe and Jaffe (1991) noted this problem with using a grouping variable, rather than assessing on a 
continuous scale the degree or severity of maltreatment.  One method for classification of multiple forms 
of child maltreatment is to assess the degree of each type of maltreatment, avoiding classifying 
respondents into mutually exclusive groups.  By investigating more than one type of child maltreatment 
within the one research design, a more confident determination can be made as to whether different forms 
of maltreatment have different causes or consequences. 
 
Samples, and Subject Recruitment 
 Sample type, size, and the use of control or comparison groups are key methodological issues in 
child maltreatment research.  The method of recruiting respondents is also likely to influence results, and 
therefore needs to be carefully considered when interpreting results of extant research, and in planning 
research studies.  In the second half of this chapter, some of the literature which questions the reliability 
and validity of adults' retrospective reports of abuse is presented. 
 The use of comparison groups of nonmaltreated children is important in drawing conclusions 
concerning the particular effects of maltreatment.  Maltreated and nonmaltreated respondents drawn from 
the same population are preferable (Briere, 1992; Kinzl, Traweger & Biebl, 1995), however sample 
selectivity may be a problem, as maltreating families may refuse to participate (Jacobson & Straker, 
1982).  The use of monetary incentives is often necessary to ensure an even moderate participation rate, 
particularly in maltreatment groups (Kinard, 1994; Levendosky, Okun & Parker, 1995).  However, the 
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use of financial inducements to encourage participation may be interpreted as unethical, particularly if the 
level of financial inducement is high. 
 In terms of nonmaltreated comparison groups, some researchers recommend selecting a group 
which maximises similarities in life experiences to those children in the maltreatment group (e.g., Kinard, 
1994).  However, these "life experiences" which are in effect being controlled for, may themselves be 
regarded as a form of maltreatment or neglect, or may be directly related to the maltreatment per se (e.g., 
if maltreated children from divorced or single-parent families are matched with nonmaltreated children 
also from divorced or single-parent families, then the direct effect of these types of family structures and 
the interaction effect that may occur with maltreatment in these families cannot be assessed).  Therefore, 
the relative effects of each of the demographic and independent variables should be statistically controlled 
for in multivariate analyses. 
 Adults.  Surveys of community and student populations are useful for investigating risk and 
vulnerability factors, as these populations are more representative of the community than clinical or 
criminal populations.  Additionally, Finkelhor (1979) argued that students are well motivated, not 
threatened by the subject matter, and have better recall than older populations.  Although not 
representative of the general population, selection bias is minimised as the participation rate in student 
samples approaches 100%, compared to the low participation rate of community-based samples.  A 
problem with a student sample not being representative of the larger population according to Finkelhor 
(1979) is that "it excludes many people who may be troubled, disorganised, of below average intelligence, 
or from deviant subcultures" (p. 39).  Therefore, it may not include those who have been most negatively 
affected by adverse family background or child maltreatment (Goldman & Goldman, 1988; Higgins & 
McCabe, 1994).  Child sexual and physical abuse are more common in clinical populations than the 
general community (Mancini, van Ameringen & MacMillan, 1995).  Much research into child 
maltreatment has limited generalisability because of its lack of sensitivity to differences between ethnic 
and racial groups (Wyatt & Peters, 1986). 
 Children.  The problem with recruiting maltreated children from agencies, hospitals or child 
protection bodies is that the resultant sample only includes reported or substantiated cases of abuse or 
neglect.  Kinard (1994) suggested that sole reliance on reported or substantiated types of maltreatment 
may lead to misclassifying types of maltreatment for research purposes and ignores the possibility that 
multiple forms of maltreatment have been experienced by a child. 
 
Validity 
 In the area of child maltreatment, researchers are faced with the intractable problem of validity:  
it is very difficult to reliably detect sexual abuse or, in fact, most of the forms of child maltreatment.  
Potential sources of invalidity of outcome findings include the simultaneous occurrence of specific 
events, the passage of time, and problems with the validity of recording instruments (Finch & Kendall, 
1979).  Evidence relating to the question of whether or not children inaccurately recall experiences of 
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sexual abuse--or any crucial, personal events--has remained equivocal (Ceci & Bruck, 1993).  Under 
particular circumstances, children can be led to make inaccurate reports, however some studies have 
demonstrated children's remarkable resistance to false suggestions (Ceci & Bruck, 1993).  A. H. Green 
(1986) claimed that while false denials of sexual abuse are common, false disclosures by children are rare. 
 From a therapeutic standpoint, whether or not reports of previous experiences of sexual abuse 
during childhood reflect real experiences, fantasy, or distortion of the truth, the reality is that individuals 
believe themselves to have been violated and the consequent damage is still personally real.  There is also 
a difference between questioning the validity of reports of sexual abuse by adults many years later, and 
questioning the claims of children.  The time gap is much less, and despite reports that sexual abuse has 
been widely alleged in divorce proceedings, actual cases of sexual abuse are very few (Bulkley, 1992; A. 
H. Green, 1986).  Based on data from 12 jurisdictions in the US, Bulkley (1992) reported that "less than 
2% of the contested custody cases involved an allegation of sexual abuse" (p. 163);  deYoung (1992) 
suggested that the figure is more like ten percent.  The vast majority of researchers, therapists and child 
advocates acknowledge the validity of children's claims (A. H. Green, 1986).  Bulkley (1992) argued that 
children are as competent as adults as witnesses and testifiers in these cases. 
 Validity of reports of other types of maltreatment does not incite the same concern among 
researchers as it does in the area of sexual abuse.  Attempts have been made by researchers to test the 
validity of reports of abuse or neglect other than sexual abuse by studying children about whom reports of 
abuse have been substantiated, or corroborated through multiple informants. 
 
Measures 
 The sensitivity and specificity of the measures used is another crucial methodological issue.  
Face validity is important to increase respondents' motivation (R. J. Cohen, Montague, Nathanson & 
Swerdlik, 1988).  A broad-ranging outcome measure (or battery of measures) assessing current 
psychological and behavioural adjustment provides the best picture of the long-term correlates of child 
maltreatment in a number of different life domains.  Outcome measures should target potentially related 
issues like Post-Traumatic Stress Disorder (PTSD), depression, anxiety, fear, anger, sexual functioning 
and relationship difficulties, dissociation, and compulsive behaviours (e.g., substance abuse, self-injurious 
behaviours, sexual activities, etc.).  There is a lack of psychometrically sound instruments for obtaining 
retrospective reports of child maltreatment by adults, or the perceptions of child abuse and neglect among 
parents or therapists (Stinson & Hendrick, 1992).  Three critical questions emerge in relation to the 
assessment of maltreatment:  What is being measured?  How is it being measured?  From whom is the 
information acquired?  These questions are addressed below. 
 What is being measured?  Accurate evaluation of the impact of child maltreatment necessitates 
the assessment of a broad range of factors which may be affecting children's adjustment, including each 
of the various forms of child maltreatment.  In their study of female university students, Higgins and 
McCabe (1994) demonstrated that although sexual abuse predicted adjustment problems, family 
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background factors (particularly the level of family violence) provided a better explanation for 
maladjustment than did a history of sexual abuse.  The large overlap in symptomatology reported in 
studies of single types of abuse and neglect highlights the danger of ascribing particular outcomes to one 
type of abuse or neglect.  When a restricted range of variables is assessed, unwarranted conclusions may 
be drawn about the relationships between variables.  McGee et al. (1995) argued the need for the 
assessment of multiple forms of child maltreatment.  To focus on only one type of abuse or neglect 
"disregards the heterogeneity and co-occurrence of maltreatment - most maltreated children experience 
more than one type of abuse" (p. 234).  Although the necessity of evaluating multiple types of abuse and 
neglect in a single study is becoming clearer, there are still many studies in which only one type of 
maltreatment is considered. 
 Research conducted by Haugaard and Emery (1989) demonstrated the variability in both 
prevalence rates and the consequences of sexual abuse which result from differing definitions.  It is 
important for researchers to clearly indicate how maltreatment has been defined, and the rationale for 
their definition.  The definition of each maltreatment type is likely to influence the resulting data in terms 
of either prevalence of maltreatment, the relationships between maltreatment types, or in terms of the 
relationship between influence variables and adjustment (Kinard, 1994). 
 The problem of social desirability in measuring child maltreatment, and the likelihood that 
individuals either under-report or exaggerate their childhood experiences must be acknowledged when 
examining the retrospective reports of adults (Sanders & Becker-Lausen, 1995).  In an attempt to deal 
with this problem, Sanders and Becker-Lausen (1995) deliberately worded their questionnaire using 
"mild" (nonjudgmental) language.  However, they did not provide any data to demonstrate that by doing 
so they addressed the problem of under-reporting. 
 In an attempt to resolve the problem of so many research studies focusing on only one type of 
maltreatment, Kinard (1994) recommended the inclusion of subgroups of each maltreatment combination. 
 However, such a technique is cumbersome, and reduces statistical power.  A more efficient method (and 
one which is ecologically valid) is to employ continuous variables measuring each type of child abuse and 
neglect.  As well as allowing for more than one type of child maltreatment to be measured, this also 
allows for maltreatment severity to contribute to variance in outcome (McGee et al., 1995). 
 How is maltreatment measured?  Maltreatment characteristics such as frequency or severity are 
easily measured on continuous scales, whether maltreatment is rated on visual analogue scales (e.g., Ney 
et al., 1994) or likert-type ratings (e.g., Higgins & McCabe, 1994).  McGee et al. (1995) advocated 
measuring maltreatment on a continuum, rather than a dichotomous judgment about the presence of 
maltreatment.  McGee et al. measured the following distinct types of maltreatment on continuous scales:  
physical, sexual, emotional, neglect, and exposure to family violence.  Rather than rate the frequency of 
specific abusive/neglectful behaviours, global severity ratings were made by (1) file researchers (based on 
the parental behaviour described in the case file), (2) social workers, and (3) the adolescents themselves 
(McGee et al., 1995).  To ensure `subjective' ratings, neither the social workers nor the adolescents were 
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given the severity definitions employed by the researchers.  Using their four point rating scale, McGee et 
al. (1995) reported high levels of multiple maltreatment.  The authors found that nearly all of their 
respondents had been emotionally maltreated, and that 20% had experienced all five forms of child 
maltreatment under investigation. 
 Wyatt and Peters (1986) found that studies which started with broad, general questions about 
sexual behaviours experienced in childhood, becoming progressively more specific (an `inverted funnel' 
shape) were associated with greater response.  Finkelhor (1994) suggested that "the best way to screen for 
sexual abuse is to ask multiple questions with very specific language about a variety of contexts in which 
abuse could have occurred, as opposed to a single screening question" (p. 413).  Wyatt and Peters (1986) 
also advocated asking questions which were behaviourally specific:  "The use of behaviourally specific 
questions may facilitate recollection of abuse incidents by clarifying for the subject the nature of the 
experiences being inquired about or by triggering memories that might not be retrieved in association 
with a more general question" (p. 248).  Observable or objective behaviours of the respondent's family 
(i.e., quantitative data such as frequency of violence in the family, parental divorce, etc.) are more likely 
to provide accurate data than relying solely on qualitative data, which is more liable to memory distortion. 
  
 Source of information.  The variety of information sources on children's experiences of child 
abuse and neglect (children's self-reports, adult retrospective reports, and the perceptions of parents and 
therapists) are examined below.  Each of these groups are able to provide information on the types of 
maltreatment experienced during childhood, the interrelationships between the different forms of abuse 
and neglect, and outcome measures of adjustment.  Differences in the amount of detail and the accuracy 
of these sources need to be considered. 
 
 
Summary of General Methodological Issues 
 A number of different issues which are likely to have implications for data collection have been 
identified.  These issues include whether maltreatment is defined objectively or subjectively;  how 
broadly maltreatment is defined, sample characteristics and selection;  how maltreatment, adjustment, and 
any other variables (e.g., family characteristics) are measured;  and the reporting source (self- or other-
report).  Any comparison between the findings of different research studies must take into account the 
variety of ways in which each of these issues were addressed. 
 
  
 Problems with Children's Self-Reports 
 
Research has indicated a lack of correspondence between children's self-reports and parent ratings of 
children's adjustment (Kazdin, French, Unis, & Esveldt-Dawson, 1983; Mannarino, Cohen & Berman, 
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1994a).  Compared to parent and therapist reports, children tend to minimise problems like depression or 
low self esteem when using self-report measures (Kazdin, Esveldt-Dawson, Unis & Rancurello, 1983; 
Kendall-Tackett et al., 1993).  In reviewing the literature on sexually abused children's self-reported 
problems, Mannarino et al. (1994a) concluded that "although parents perceive sexually abused children as 
displaying significant psychological problems, these difficulties are diverse and may not necessarily be 
reported by the children themselves" (p. 204).  Using self-report measures, psychological symptoms are 
evident in only a subgroup of children who have experienced sexual abuse.  V. V. Wolfe and Gentile 
(1992) reported that self-report questionnaires for children failed to demonstrate consistent elevations on 
global symptomatology for sexually abused children at an average of 2.6 years after the abuse.  V. V. 
Wolfe and Gentile (1992) suggested that "although these data are not conclusive, perhaps global 
adjustment problems develop over time following the abuse and abuse disclosure, and are not recognized 
or felt by children during the initial stages following disclosure" (p. 157). 
 On the other hand, it may be that children interpret maltreatment differently from parents, and 
not react as parents and professionals would expect.  Evaluation by a professional may help resolve the 
apparent discrepancy between parent and child reports (V. V. Wolfe & Gentile, 1992).  Many authors 
have argued that it is inappropriate to rely on children's self-reports alone when assessing children's 
functioning (Friedrich, 1990; Kendall-Tackett et al., 1993).  As well as children's self-reported 
information, Kiser, Nunn, Millsap, Heston, McDonald, Trapp and Pruitt (1988) argued that parents' 
perceptions of the individual child, the family system, and the marital subsystem also need to be included 
in an assessment of maltreatment and its effects. 
 In a study of depression and aggression in psychiatric inpatient children, Kazdin, Esveldt-
Dawson et al. (1983) reported low correlations between parent ratings and child self-reports of abuse 
severity, with parents providing higher severity ratings.  Moderate to high correlations were found 
between mother and father severity ratings.  However, high correlations between ratings of depression 
and aggression were found for all raters (children, mothers and fathers), suggesting measures were 
reflecting consistency in each rater's general view of the child's response to the abuse (Kazdin, Esveldt-
Dawson, et al., 1983).  J. A. Cohen and Mannarino (1988) suggested that discrepancies between parental 
and child self-report ratings of psychological symptoms may be a function of the assessment tools tapping 
into slightly different areas of functioning, children's different understandings or denial of symptoms, or 
the child's abuse status influencing parent perceptions. 
 Other methodological problems that may arise with the use of child self-report measures are that 
normative data are based on extremely narrow age ranges, and the wording of instruments can be difficult 
for young children to understand (McLeer, Deblinger, Atkins, Foa, & Ralphe, 1988).  Many of the self-
report measures of self-concept may be appropriate for adolescents, but not children.  The conceptual 
understandings and level of self-awareness assumed by many self-report measures are not usually present 
in younger children. 
 
Chapter 2:  Methodological and Ethical Considerations 19  
Direct Assessment of Children:  Methodological and Ethical Difficulties 
 Repeated interviewing of child victims concerning their experience of maltreatment goes against 
procedural guidelines of many statutory authorities responsible for receiving and processing reports of 
child maltreatment.  This is true in the Victorian context, where it is the policy of the statutory child 
protection authority to conduct a single, joint interview with police and child protection workers 
(Robertson, personal communication, 1994).  Maltreated children being helped by welfare agencies will 
already have been subject to a full investigation concerning the abuse or neglect.  The potential for 
distress or re-traumatisation by the re-interviewing process (for which there is no direct benefit for the 
child) is likely (A. H. Green, 1986; Kinard, 1994). 
 The bulk of the available literature on children's perception of maltreatment and their reactions is 
based on clinical samples, where data are collected as part of the therapeutic process of assessment and 
treatment of children presenting after victimisation (e.g., sexual abuse treatment programs).  Other ethical 
issues associated with assessment of children include the following:  children reporting incidents of child 
maltreatment not previously disclosed by them and the responsibilities of mandatory reporting;  
confidentiality of children's responses;  and who is responsible for giving consent for the child's 
participation in the research:  the child, the parent, or both (and the complications that arise with state 
guardianship).  If evidence of maltreatment is uncovered, researchers must have a plan of action, 
particularly if reporting abuse is mandated (Kinard, 1994). 
 Recruitment of research participants may also prove difficult.  Parents may not consent to their 
child's participation out of fear of a further disclosure of any previously unreported incidents of abuse or 
neglect (Kinard, 1994).  Therapists may also be reluctant to encourage the participation of children in a 
research study which is perceived as problem-focused and therefore potentially threatening to the 
establishment of a therapeutic alliance.  The participation of children may result in having maltreatment 
issues raised before this is desirable in the progress of therapy. 
 The validity of research data obtained through single interviews with children is questionable.  
Due to the need to first develop an atmosphere of safety and trust, child victims may actively resist direct 
questioning concerning their experiences (A. H. Green, 1986).  Children may withhold, fabricate or 
otherwise distort information concerning their experience of maltreatment (A. H. Green, 1986).  False 
accusations of sexual abuse have not been widely discussed in the research literature.  On the basis of two 
studies, A. H. Green (1986) concluded the rate of reported cases which cannot be substantiated would be 
approximately six percent, but that this would be higher in child custody disputes.  However, the 
introduction of mandatory reporting in many jurisdictions since then, and the availability of telephone 
hotlines for community members to make anonymous reports of child abuse directly to child protection 
authorities may have altered the situation.  A. H. Green (1986) compared characteristics of genuine and 
false disclosures of sexual abuse, in particular the child's manner and ease of disclosure, accompanying 
affect, and use of terminology.  He suggested that false disclosures during custody disputes are more 
probable where the allegation is the result of (1) a vindictive parent `brainwashing a child'; (2) a 
Chapter 2:  Methodological and Ethical Considerations 20  
delusional mother influencing the child; (3) the child's sexual fantasies; or (4) the child's desire for 
retaliation/revenge (A. H. Green, 1986). 
 Unless there has been a prior disclosure, children may be less likely to reveal their experiences.  
Keary and Fitzpatrick (1994) reported "a strongly positive correlation between having previously told 
someone about sexual abuse and disclosure of such abuse during formal investigation" (p. 543).  The 
authors found that disclosure of abuse for the first time during assessment (by a multidisciplinary sexual 
abuse assessment team) was made by only 14% of children who had not made prior disclosures.  
Consequently, Keary and Fitzpatrick (1994) suggested that "a more facilitating style would have enabled 
a greater number of small children to disclose abuse" (p. 547).  However, the small number of disclosures 
among children who had not previously disclosed abuse may have been because it reflected the reality 
that they had not been abused, even though abuse was suspected. 
 
Children's Memories 
 Nelson (1981) argued that the primary mode of acquiring knowledge of the social world 
available to children involves the representation of events in a form which is general, temporally 
organised, and consistent over time (i.e., a script).  According to G. S. Goodman and Rosenberg (1987), 
"these mental structures consist of organised knowledge about the event, such as what actions typically 
occur, how the event typically unfolds, and what people are typically involved" (p. 109).  While children 
are accurate in their recall of such general sequences or scripts, the same is not true for the recall of the 
specific events on which the generalised script is based.  G. S. Goodman and Rosenberg (1987) stated 
that: 
 "In contrast to children's ability to recount what generally occurs, when asked to 
describe a specific episode of a repeated event (such as the second incident when the 
father hit the mother), certain predictable errors often result.  Children sometimes 
confuse similar episodes in their recall...[as] the various episodes become combined in 
memory" (pp. 109-110). 
 Script theories have particular relevance to children's experiences of victimisation, and their 
ability to conceptualise, remember and accurately recall what they experienced.  Children's scripts about 
the world differ from those of adults, which may in turn influence their memories (e.g., compliance with 
authority figures is typical of children; see Ceci & Bruck, 1993).  Concerning the child witness to family 
violence, G. S. Goodman and Rosenberg (1987) believed that rather than exaggerate it, violence is often 
minimised, due to children's coping strategies combined with deficits in their ability to recall a single 
episode from a repeated event.  In the context of a violent family, script theory suggests that children may 
come to understand violence within families as `normal' and, therefore, that a certain level of violence 
may become implicit in their recall of specific events.  Elements that are implicit to a script are easily 
overlooked when recounting that script (Nelson, 1981).  Children's minimisation of the violence of a 
specific episode of spouse abuse suggests an implicit understanding of the family's culture of violence and 
discord. 
 Inappropriate interviewing by police, welfare workers, therapists or attorneys (e.g., use of 
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leading questions, intimidation, inappropriate language, overt hostility, or asking for irrelevant details) is 
believed to be responsible for inaccuracies in children's memory for witnessing violence and affects their 
credibility as legal witnesses (G. S. Goodman & Rosenberg, 1987).  Abuse or neglect of children is also 
difficult to prove, and legal action is often problematic for two reasons: (1) it often occurs within the 
family and (2) the testimony of alleged adult perpetrators is frequently pitted against the child witness (see 
Sales, Shuman & O'Connor, 1994). 
 Factors affecting memory occur at the three stages of memory:  encoding, retention and retrieval. 
 Firstly, the encoding stage can be affected by situational factors at the time of the event and aspects of the 
observer, such as emotional states (G. S. Goodman & Rosenberg, 1987; Thomson, 1995).  Second, time 
lapse and confusion with - or incorporation of - memories for other events affects accurate retention 
(Thomson, 1995).  Finally, retrieval of memories is facilitated by appropriate cues, which may depend on 
developmental changes, expectations of the event to be recalled and stress at the time of attempted recall 
(Thomson, 1995).  It is important to examine the bidirectional influences of memory and emotional states 
at the time of - and subsequent to - trauma (G. S. Goodman & Rosenberg, 1987). 
 A lack of ecological validity of many experimental procedures used in the assessment of 
children's memory renders the applicability of the results questionable.  While many researchers in the 
past have adopted a rather pessimistic view of children's memories, particularly very young children, age-
related improvement in recall has been noted.  In an ambitious and comprehensive review of the literature 
on the suggestibility1 of children, Ceci and Bruck (1993) provide a balanced, empirically-driven 
examination.  Common factors--both cognitive and social--may influence the suggestibility of all humans; 
 however, these may disproportionately affect children (Ceci & Bruck, 1993).  Ceci and Bruck concluded 
that "there do appear to be significant age differences in suggestibility, with preschool-aged children 
being disproportionately more vulnerable to suggestion than either school-aged children or adults" (p. 
431).  Ceci and Bruck concluded that, on balance, the literature demonstratees that children can be 
influenced "to make false or inaccurate reports about very crucial, personally experienced, central 
events," and that "children sometimes lie when the motivational structure is tilted toward lying" (p. 433). 
 
Summary of Problems with Children's Self-reports 
 Children tend to minimise their adjustment difficulties when measures of self-report are used.  
Child populations are difficult to access, and research interviews with maltreated children require due care 
and adherence to ethical standards.  There are also methodological concerns with the appropriateness of 
the measures used, and the validity of single-research interviews with children.  Children are also liable to 
memory disturbances, and--under some circumstances--are suggestible.  Given these problems with direct 
assessment of children (using either interviews or self-report measures), it is important to consider other 
 
1  Ceci and Bruck (1993) defined suggestibility as "the degree to which children's encoding, storage, 
retrieval, and reporting of events can be influenced by a range of social and psychological factors" (p. 
404). 
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ways of examining children's family and life experiences, and their current adjustment.  
 
 
 Validity of Parent and Therapist Reports 
 
Reports provided by parents and therapists are revelant to the issue of child maltreatment in two key 
areas: assessment of the occurrence (and severity) of child maltreatment; and reports of children's 
reactions. 
 Child maltreatment occurrence.  McGee et al. (1995) stated that "previous psychometric 
research has suggested that protection workers are sensitive to differences between cases and substantially 
agree on maltreatment when examining the same case" (p. 237).  McGee et al. (1995) found high levels of 
disagreement between different reporting sources (social workers, file researchers, adolescent self-
reports) on both maltreatment occurrence and severity ratings.  High levels of agreement was found, 
however, between abuse occurrence and severity ratings from the same source.  There is a paucity of 
published data on the use of parent and therapist reports in determining the occurrence and severity of 
child sexual abuse in particular.  A recent study by Finkelhor et al. (1997) did assess the parent reports of 
sexual abuse.  The authors stated that data collected from parents should be interpreted with caution 
(especially as underreporting is likely).  However, Finkelhor et al. (1997) concluded that as these 
contemporaneous reports are less liable to memory distortion, collecting data concerning sexual abuse 
from parents was a feasible alternative to adult retrospective reports.  As there are problems inherent in all 
methods of collecting child maltreatment data, parent reports represent a promising additional source of 
information. 
 Children's reactions.  Parent ratings have frequently been used to assess the presence of 
psychopathology (usually defined in terms of emotional and behavioural problems) in maltreated children 
(e.g., Hughes, Parkinson & Vargo, 1989;  Mannarino et al., 1994a).  The use of child behaviour rating 
scales has been found to be a reliable and valid source of information on children's behaviours, even when 
relying on psychiatrically disturbed parents (Friedrich, 1990; Walker, Downey, & Bergman, 1989).  As 
well as evaluating the child's functioning, parent reports can include other information on the family.  
Familial and marital systems impact on the functioning of the child so this information can provide 
relevant clinical information for treatment issues and goals (Kiser et al., 1988).   
 When a child presents for evaluation or treatment, it is one of the central tasks of a therapist to 
spend time with children discussing their emotions and behaviours.  Therapists are likely to be in a 
position to give detailed information on their perception of the child's level of psychological adjustment in 
the aftermath of child maltreatment.  But do therapists provide the same sort of information about children 
as do parents?  A higher degree of convergence was reported between parent and clinician reports for 
children than adolescents, and for emotional rather than conduct problems (Kline, 1988).  While Kline 
(1988) acknowledged the poor correspondence between psychiatric diagnoses by therapists and problems 
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identified by parent checklists, he argued that because of methodological shortcomings of studies 
intending to evaluate this question, the divergence "cannot automatically be attributed to shortcomings of 
one approach or the other" (p. 296). 
 Summary of problems with validity of parent and therapist reports.  It seems there is no ideal 
method of assessing children's experiences and reactions to maltreatment (Kline, 1988).  Parents and 
therapists are able to provide different perspectives on children's experiences and their psychological 
adjustment.  Without further research to examine this issue, no conclusions can be drawn regarding the 
usefulness of these alternate sources in providing this information for use in either research studies or 
clinical assessment.  Without a sophisticated means of assessing the external validity of reports of child 
maltreatment from multiple sources, only limited confidence can be placed on the accuracy of data 
collected using each of the methods outlined above. 
 
 Reliability and Validity of Adult Memories 
 
Memory retrieval is a very complex process and the subject of recent debate (e.g., Loftus, 1993; 1994; 
Loftus, Garry, & Feldman, 1994; Ofshe, 1992; Ofshe & Singer, 1994; Williams, 1994a, 1994b).  Lewis 
(1995) defined memory as "an organization of perception, affect, and fantasy that is initially encoded, 
then reworked over time, and finally recalled in a present context" (p. 414).  Human memory is malleable, 
fallible, and highly liable to suggestion (Lindsay & Read, 1994; M. R. Nash, 1994; Sales et al., 1994).  
According to Lewis (1995), "all memories of early childhood, to a greater or lesser extent, may be 
`created' (reconstructed) from later material, with inferences and fantasies interwoven" (p. 413).  Allen 
(1995) identified factors which may cloud autobiographical memories of childhood trauma, such as the 
elapse of time, infantile and childhood amnesia, fantasy proneness, and dissociation. 
 It is likely that people who have experienced child maltreatment whose memory of the event is 
repressed may confound group differences between `abused' and `nonabused' respondents (Briere, 1992; 
Crouch, 1993; Malinosky-Rummell & Hansen, 1993).  Obfuscation of group differences is a particularly 
important issue in the debate over memories for childhood sexual abuse.  People who are amnesic for 
periods of their childhood or have repressed the memory of sexual abuse may be more symptomatic than 
those who consciously remember experiencing sexual abuse (Briere, 1992).  The problem with a 
concurrent measurement of adult adjustment and antecedent events is that it does not assess the 
psychological impact at the time that sexual abuse occurred, and it may allow current mood states to 
significantly affect the accuracy of adults' retrospective reports (Crouch, 1993; Dembo et al., 1987).  
Disturbances to the memory process such as repression and dissociation have been posited as part of the 
process that victims unconsciously adopt to enable them to cope with the trauma (Maynes & Feinauer, 
1994). 
 The child maltreatment literature is replete with criticism directed at the reliance on retrospective 
reports of adults.  Readily apparent, also, are the problems in dealing with child victims (as discussed 
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above) in an attempt to avoid criticism that findings were based on spurious adult reports of childhood 
experiences, or the failure of adults to recall actual experiences of trauma during childhood.  These factors 
introduce unknown quantities of bias, and prevent causative conclusions being drawn (Farber & Egeland, 
1987; Gagnon & Simon, 1973). 
 Some researchers have taken pains to point out the fallibility of memory, and the mechanisms by 
which false memories can be created (e.g., Lindsay & Read, 1994; Ofshe, 1992; Ofshe & Singer, 1994).  
The debate has focused on memories of child sexual abuse, and of late, on particularly horrendous 
variants, such as claims of widespread satanic ritual abuse (e.g., Putnam, 1991).  However, the issues are 
similarly pertinent to other forms of child maltreatment.  How reliable are adults' memories for childhood 
events?  Are memories of maltreatment in childhood always true?  The degree of detail, and the 
confidence with which the memory is held do not assure its veracity (Loftus, 1993; Thomson, 1995).  The 
phenomenon known as `false memory syndrome' refers to previously unreported allegations of sexual 
abuse believed to be unauthentic (i.e., either unconscious or conscious fabrications) (Thomson, 1995).  
The problem of false-memories and the use of memory recovery therapy techniques with clients 
"assumed" to be victims of sexual abuse but whose memories for the events have been repressed is 
causing virulent debate in the media and legal systems in a number of countries (e.g., Graham, 1994; 
Jaroff, 1993; McGuiness, 1994).  The depth of the problem has spawned the existence of a False Memory 
Syndrome Foundation devoted to helping those whom it claims to be the innocent victims of false 
accusations (see Jaroff, 1993; Williams, 1994b).  With the addition of satanic ritual abuse (supposed acts 
of physical or sexual abuse performed by members of satanic cults as part of their rituals), the situation 
has all the drama and ingredients of the fifteenth century Salem witch-hunts (Ofshe, 1992). 
 Critics of abuse-focused therapy and recovered memories of sexual abuse provide a direct 
contrast to the notion that all memories are valid, and the `if-you-think-you-might-have-been-abused-you-
definitely-were' approach of many popular authors (e.g., Bass & Davis, 1988; Bradshaw, 19882; Littauer 
& Littauer, 1988).  Berliner and Williams (1994) stated:  "The clear implication of the critics has been 
that these clients are neurotic or histrionic individuals who are seeking a simple external solution to 
problems which allows them to escape personal responsibility for their current unhappiness" (p. 384).  
Gardner (1992) explored the appeal of a memory of early sex abuse and why memories could be 
constructed by someone who comes to believe themselves to be a victim, or why they may be induced by 
over-zealous therapists: 
 The simple solution is very attractive.  You're 35 or 40 and your life is all screwed up, 
and someone offers this very simple solution. 'Ah, I never realized that I was sexually 
abused.  That explains it all.'  It's a simple answer for the therapist as well as the patient 
(p. 77). 
 
2 For example, after having documented an extensive list of traits which Bradshaw (1988) claimed 
were "common psychological and behavioural responses to sexual violence" (p. 117), he stated:  "The 
checklist is by no means exhaustive.  If you have no memories of sexual abuse, this list can give you 
an idea about whether you are an adult child of a sexually abusing family" (p. 123). 
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Two crucial concepts in the memory debate - repression and pseudomemory - are now discussed. 
 
Repression (`False Negatives') 
 Sigmund Freud introduced the notion of repression and the reconstructive nature of memory in 
relation to his neurotic clients.  Having abandoned the original hypothesis that his patients' symptoms 
were the result of incest, Freud instead believed that these childhood recollections were not reality but 
fantasy, expressions of repressed `oedipal' desires (see Masson, 1984).   Repression was defined by 
Thomson (1995) as an unconscious mechanism which "protects the self of the individual from being 
overwhelmed by the memories of the traumas by quarantining those experiences from consciousness" (p. 
97).  But there has been a complete lack of controlled laboratory research evidence for the concept of 
repression (R. Green, 1994).  Given that dissociation is a coping mechanism in response to trauma, the 
use of self-report data to examine the relationship between a respondent's memory of childhood trauma 
and a mechanism which alters the memory of the respondent is problematic (Maynes & Feinauer, 1994).  
Loftus, Gary and Feldman (1994) argued that "in establishing repression, it is necessary to show first that 
a memory existed in the first place" (p. 1178).  However, repression "is only one theoretical mechanism 
by which apparent amnesia for trauma can occur" (Gleaves, 1994, p. 440).  Cognitive factors (e.g., 
emergence of `self') linked to developmental stages are also likely to influence the ability to recall early 
childhood events (M. L. Howe, Courage & Peterson, 1994). 
 Forgetting can occur at any of the three stages of memory (encoding/perceptual, retention, 
retrieval), and factors at each of these stages influence the ability of an individual to recall a complete and 
accurate account of events (Thomson, 1995).  Situational factors at the time of the event (e.g., lighting, 
duration) and observer characteristics (e.g., tiredness, stress) influence memory at the perceptual stage.  
Duration of time and intervening events influence retention; retrieval cues and current stress affect the 
retrieval stage.  Thomson (1995) described the developmental changes which influence accessibility of 
memories laid down in childhood:  "Childhood memories may be inaccessible simply because the way the 
person as an adult construes the world is different from the way that same person construed the world as a 
child;  thus, the cues available to the adult simply do not provide access to the childhood memories" (p. 
98).  A confirmatory bias may also exist (i.e., recalling things that match our current expectations in 
which only negative memories are recalled, as they may help explain the individual's current situation).  
Factors which may cloud autobiographical memories of childhood trauma include the lapse of time, 
infantile and childhood amnesia, fantasy proneness and dissociation (Allen, 1995). 
 Only a few studies have directly examined the frequency with which memories of childhood 
sexual abuse are repressed (Loftus, 1993).  From a sample of adult women from a detoxification program, 
Loftus, Polonsky and Fullilove (1994) assessed the persistence of memory and the level of self-reported 
amnesia among the women who reported experiencing some form of sexual abuse.  The majority (69%) 
claimed that they always remembered the abuse, 12% remembered parts, and 19% claimed they forgot for 
a time.  Persistence of memory was not related to type or severity of abuse.  The authors suggested that 
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robust repression of sexual abuse is not the dominant experience.  However, they were not able to address 
the issue of `false memories' for sexual abuse.  Loftus (1993) noted the irony, though, of asking people 
about their memory for forgetting a memory.  M. L. Howe et al. (1994) claimed that "although peripheral 
details tend to diminish with time from the memories of abuse victims, the central information about what 
happened to them remains available" (p. 348). 
 Briere and Conte (1993) found that 59% of their sexually abused adult clinical sample reported 
there had been a time when they could not remember the forced sexual experience.  However, the 
wording of the question was ambiguous, leaving the conclusion that repression was operating in these 
59% of respondents open to a number of other interpretations (see Loftus, 1993).  All of the respondents 
were clients currently in therapy, where clinicians' beliefs about the nature of people's memories for 
sexual abuse may have influenced client's beliefs about their own history.  Briere and Conte (1993) did 
not describe the therapists who recruited the study participants.  Relevant data, which may have 
influenced results, would have been the therapists' gender, their beliefs about sexual abuse, 
symptomatology and repression, and the type of therapy techniques employed with each individual.  The 
authors also omitted to detail the point in therapy at which respondents were recruited which may have 
influenced respondents' symptomatology or memories for sexual abuse.  Given the data on the role of 
therapist beliefs and questionable therapeutic techniques in the creation of false memories (see Loftus, 
1993), these factors may have provided an alternate explanation for the processes which lead the 59% of 
respondents who now reported having experienced sexual abuse to indicate that there was a time when 
they could not remember it.  Without further information, the study may simply be an inadvertent 
reflection of the impact of abuse-focused therapy on clients' beliefs.  S. N. Gold, Hughes and Hohnecker 
(1994) presented data to a similar question collected in a structured interview at their treatment program 
for survivors of sexual abuse.3  By offering five alternate responses ranging from "a vague sense or 
suspicion but no definite memory" through to "completely blocked out any recollection of the abuse", 
they avoided the misinterpretations which a dichotomous response allow.  S. N. Gold et al. (1994) found 
that "only 30% claimed to have completely blocked out any recollection of sexual abuse" (p. 441).  
However, this proportion is still quite high, suggesting a substantial minority of adult victims of child 
sexual abuse also experience repressed memories for the event(s). 
 When clinicians see individuals who do not recall childhood trauma, but whose symptoms are 
consistent with a history of sexual abuse, Briere and Conte (1993) argued that "clinicians are forced to 
either (a) conclude that sexual abuse must not be present if the client cannot recall it, or (b) hypothesise, 
based on theoretical notions, that characteristic symptomatology in certain clients arises from repressed 
sexual abuse trauma" (p. 23).  However, another alternative not suggested by Briere and Conte is that 
therapists could adopt a less black-and-white view of the situation:  If a symptomatic client cannot recall 
 
3 The following question was asked of the 105 subjects in the sample:  "Was there ever a period of 
time when for at least one full year you were unable to remember any or all of the abuse?" (Gold et al., 
1994, p. 441). 
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abuse, in reality, it may or may not be present.  However, certain circumstances are likely to facilitate the 
recovery of genuine memories; others are likely to foster the generation of false memories which are 
subsequently taken by both therapist and client to be true memories.  Living with the tension of not being 
certain, and avoiding practices likely to influence suggestible clients is more difficult than the dogma `if-
you-display-more-than-a-couple-of-these-symptoms-you-must-have-been-abused'. 
 Berliner and Williams (1994) claimed that Lindsay and Read (1994) were too critical of `abuse-
focused therapy' and the likelihood of creating false memories.  Berliner and Williams noted that in the 
study by Briere and Conte (1993), significantly more respondents who said they had not remembered the 
forced sexual experience reported violent assaults, or assaults at a young age than those who claimed they 
had always remembered.  However, this is inconclusive, as victims may `forget' or `repress' memories of 
real events more frequently when they are young, or subjected to more violent assaults.  Equally true, 
however, is the possibility that people who have never experienced abuse may `recover' (false) memories 
of violent abuse, or abuse at a very young age. 
 As little is known about the validity of adults' retrospective reports of physical abuse during 
childhood or adolescence, a nine-year follow up study of formerly incarcerated youths who had been 
physically abused is of particular importance (Femina, Yeager & Lewis, 1990).  The mean age at the time 
of the initial evaluation was 15 years.  Femina et al. found that 26 of the 69 respondents as adults failed to 
report experiences of physical abuse previously documented in childhood.  Femina et al. concluded that 
"information gathered retrospectively from adult subjects regarding child abuse is often inaccurate... 
invariably... in the direction of under-reporting" (p. 231).  However, their findings were based on 
clarification interviews with only 11 of the 26 participants for whom their follow-up interviews produced 
results discrepant with their documented abuse histories.  Also their data were collected using face-to-face 
interviews.  It is not known how their findings translate to retrospective data gathered using paper-and-
pencil self-report questionnaires. 
 Femina et al. (1990) did not describe severity of the physical abuse experienced by their sample. 
 Differences in severity may play an important role in the decision to report childhood experiences in 
response to a research interview.  Most importantly, however, Femina et al. did not provide an assessment 
of any of the other types of child maltreatment or other familial dysfunctions associated with poor 
adjustment in adolescence and adulthood.  These other factors may play an important influencing role in 
either (1) the decision to report or not report specific negative childhood experiences, or (2) respondents' 
ability to access the memory for any other reason (confusion, infantile amnesia or repression). 
 An important confounding variable in the Femina et al. (1990) study was that as well as having 
experienced physical abuse, the sample of delinquents would have experienced multiple traumata in 
childhood, including incarceration.  Thus, their ability or willingness to recall particular childhood 
experiences may be affected.  Confusion with other traumata may attenuate their ability to recall specific 
abusive behaviours to which they had been subjected during childhood.  Conversely, the respondents' 
experiences of incarceration as youths may increase their desire to attribute the responsibility for their 
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behaviours and lifestyle to others, and making them more willing than others to report childhood 
experiences of physical abuse.  It also needs to be asked whether the processes at work in deviant youths 
different from other adolescents.  Deviance in adolescence is only one of large array of developmental 
trajectories associated with child maltreatment.  The high level of denial/minimisation which Femina et al. 
found may be unique to the population of young adults with histories of adolescent delinquency.  For all 
the respondents with discrepant data who agreed to participate in "follow up" interviews,4 the discrepancy 
was not attributable to a failure to remember the experience of abuse initially reported.  All confirmed that 
they had experienced the physical abuse in childhood, suggesting the absence of repression, but, as 
Femina et al. stated, these reasons for denial may have included "embarrassment, a wish to protect 
parents, a sense of having deserved the abuse, a conscious wish to forget the past, and a lack of rapport 
with the interviewer" (p. 229). 
 Femina et al. (1990) described three coping strategies of physically abused children which they 
suggested may explain the failure of many adults to report childhood experiences of physical abuse:  (1) 
abusive treatment may be misinterpreted as deserved punishment, (2) selective inattention may be given 
to negative aspects of the experience, or (3) victims may attempt to ascribe meaning to the abuse.  It is not 
clear from their discussion how this final coping strategy would influence adult recall.  The authors also 
suggested other explanations for under-reporting.  Males may desire to present a "macho" facade.5  
Femina et al. argued that "children are often as eager to protect parents as parents are eager to protect 
themselves" (p. 230).  Even though respondents may have denied experiencing child maltreatment, when 
asked about specific behaviours in a `matter-of-fact' way, their experiences of abusive treatment were 
revealed (Femina et al., 1990).  Thus, respondents' beliefs concerning what constitutes `maltreatment' or 
`abuse', or their desire to avoid self-identification as a `victim of child abuse' may influence their response 
to broad questions.  This underscores the need to base reports of child maltreatment on answers to 
specific behaviourally-oriented questions, rather than general classifications which are open to ambiguous 
interpretations and may invoke undesirable self-identification procedures. 
 If there is a systematic difference between sexual and physical abuse in the likelihood of adults' 
memories for these childhood events to be repressed, the reasons for this apparent difference must be 
elucidated.  Theoretically, the difference would not be due to differences in either the severity of the 
abuse, or the familial nature of the victimisation, as physical abuse is no less traumatic than sexual abuse, 
and is associated with significant trauma-related symptomatology in adulthood (see Ney et al., 1994 for a 
comparison of the effects of sexual abuse and physical abuse). 
 
4  Femina et al. (1990) reported that in the Clarification Interview, "subjects were...apprised of the 
differences between information regarding abuse in their adolescent records and data regarding abuse 
from the initial follow-up interview.  They were then asked directly why they thought that the 
information gathered at the two different time intervals differed" (p. 229). 
5 However, the authors do not describe the gender of their sample.  Would females in similar 
circumstances also exhibit the same tendency to present a "tough" facade? 
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The Williams (1994a) Study 
 A special feature article in the Journal of Consulting and Clinical Psychology by Williams 
(1994a) prompted considerable debate (see Loftus, Garry & Feldman, 1994; Williams, 1994b) as it was 
interpreted as providing empirical support for the incidence of widespread repression of child sexual 
abuse.  Williams (1994a) described a prospective study of girls (aged 10 months to 12 years) who were 
reinterviewed approximately 18 years later about their childhood reports of sexual victimisation (the 
"index abuse").  The follow-up sample of 129 women were asked during face-to-face interviews about 
their life experiences, including childhood experiences with sex.  Two raters then assessed whether the 
women had recalled the index abuse, or a different (previously unreported) childhood sexual victimisation 
experience.  Williams (1994a) found that 38% did not report the index abuse and she concluded that a 
large number of adult sexual abuse victims have no memory of their childhood victimisation.  In support 
of this explanation of the high failure rate of reporting the index abuse, Williams (1994a) provided 
counter arguments to a wide variety of alternate explanations (e.g., embarrassment, reluctance to discuss 
multiple victimisation incidents, traumatisation by other negative life events, fabrication of the initial 
report, younger age at time of victimisation).  Women who had closer relationships to the perpetrator, 
experienced repeated abuse, or who had been subjected to more force were less likely to recall the abuse 
(Williams, 1994a). 
 In response, Loftus et al. (1994) provided a critique of the Williams study.  First, Loftus et al. 
cited examples from the literature where results of a preliminary report of Williams' study are 
misinterpreted as support for repression.  Based on the high percentage of one-time assault victims in the 
sample, Loftus et al. (1994) claimed that 
 "the Williams data are clear in showing that women often forget a single incident of 
sexual abuse.  As Williams recognised, they do not show that women who deny any 
experience of sexual abuse whatsoever were actually molested numerous times in 
childhood" (p. 1179). 
Similarly, the frequency of hospital emergency room admissions may have reduced the women's ability to 
remember a specific episode (Loftus et al., 1994).  The work on script theory previously cited would tend 
to support this criticism of memory for repeated events, in that memories of repeated events can easily be 
confused with each other.  Williams (1994b) concluded that memories of sexual abuse are reliably 
recovered by some women who report a previous period when they forgot the experience. 
 
Alternate Explanations for Alleged Childhood Maltreatment 
 After reviewing the literature, Thomson (1995) concluded that "there is evidence that there may 
be preverbal or nonverbal memories, that there is little research support for the concept of repressed 
memory and that alternative explanations for allegations of childhood abuse surfacing many years later 
are more feasible" (p. 97).  Thomson (1995) also explored five different explanations for recovered 
memory, and the mechanisms by which memories are aroused.  They are:  repression (weakening of 
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unconscious psychic forces), suppression (conscious blocks to reporting the event, such as fear, shame, 
etc. are overcome), normal forgetting (correct retrieval cue is given), unconscious fabrication (confusion 
with or incorporation of other memories, e.g., through suggestion) and conscious fabrication (a malicious 
false allegation).  Finally, Thomson (1995) reminded us that "there is no clear way of discriminating 
between authentic memories and fabricated memories" (p. 103; see also Lindsay & Read, 1994). 
 M. R. Nash (1994) stated that "organization, encoding, and recall are highly dependent on 
meaning structures at the time of the event and subsequent beliefs about feeling and reality" (p. 348).  
During the course of development, changes occur in the psychic structure of the child to the extent that 
memories laid down under an earlier system are transformed into successive structures (M. R. Nash, 
1994).  Lack of evidence to corroborate memories suggests the possibility of pseudomemories remaining 
unchallenged (e.g., increasing frequency of claims of satanic ritual abuse; M. R. Nash, 1994). 
 An additional possibility not addressed by Thomson (1995) for abuse not being  `remembered' 
(and the subsequent `recovery' of the memory) exists.  Rather than repressing the memory or failing to 
disclose it for a particular reason, the memory may be `recovered' because the individual's 
conceptualisation of what happened has changed so that what the person previously did not consider 
abuse (for whatever reasons), they now see as abuse. 
 
Pseudomemory (`False Positives') 
 Lindsay and Read (1994) provided a critique of abuse-focused therapy.  Abuse-focused therapy 
is predicated on the theoretical assumption that current psychological distress may be related to prior 
traumatic events.  To address feelings and beliefs about childhood trauma may lead to symptom 
reduction; therefore, memory recovery techniques are employed to uncover repressed memories of child 
abuse (Berliner & Williams, 1994; see Ofshe & Singer, 1994).  Lindsay and Read (1994) argued that such 
approaches are inappropriate, due to the malleable nature of memory, and the suggestibility of therapy 
clients.  They also argued that certain techniques used to aid in the recovery of memories are likely to lead 
to the creation of illusory memories, and that a confirmatory bias operates whereby therapists interpret the 
presence of adjustment problems in their adult clients as symptoms of childhood trauma. 
 Loftus (1993) and Lindsay and Read (1994) considered the possible effect of popular writings 
such as The Courage to Heal (Bass & Davis, 1988) on women who do not have memories of sexual 
abuse.  Therapist suggestion or group processes may influence clients' beliefs and memories of childhood. 
 The infusion into the popular culture of beliefs concerning the frequency of abuse, its symptoms, the 
nature of memories for abuse and the process of recovering fragmented or nonexistent memories of abuse 
may exert a suggestive influence on people's memories and beliefs about their childhood history before 
they even enter therapy or join a support group. 
 Unfortunately, the recovered memories issue has the potential to become a war between the 
sexes, with the debate likely to polarise on the basis of gender.  It seems that a large proportion of 
memory-recovery therapists (at least in the US) are masters-level female practitioners.  They are generally 
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advocates of child protection, and the rights of women.  On the other hand, many of the cognitive 
psychologists cautioning closer scrutiny and criticising the beliefs, scientific knowledge and practices of 
these therapists are male.  Females are validating the memories of female victims of sexual abuse, while 
males--the abusers of their client's childhoods--are questioning the existence of robust repression, the 
validity of recovered memories, and cautioning the use of many of the clinical practices on which 
memory recovery therapists operate.  Such tension between proponents and detractors of memory-
recovery therapy is likely to lead to hostility, and ultimately, child and adult survivors of abuse will be the 
losers unless a greater level of understanding of both perspectives is reached. 
 Carballo-Dieguez and Dolezal (1995) raised the issue of the historical truth versus individual 
perceptions of truth:  "For the purpose of HIV prevention, however, if believing oneself to have been 
sexually abused as a child results in HIV-risk sexual behavior in adulthood, it is inconsequential whether 
the event actually took place" (p. 602).  Lindsay and Read (1994) cautioned therapists to distinguish 
between narrative and historical truth, where the former is `true' for the individual in some psychological 
sense.  This distinction is highlighted in a case study where Burns (1995) posed an informative question:  
"Was she abused, or was her `memory' a metaphor for a wide range of boundary violations that belonged 
to both the past and present?" (p. 5).  The importance of such a memory to a therapist is to establish the 
current usefulness of its meaning as perceived by the client (Lewis, 1995).  Therapists must make 
attempts to recognise and differentiate between these two forms of `truth' in the case histories of their 
clients. 
 
Guidelines For Therapeutic Best-Practice 
 There are some guidelines which can be extrapolated from the above discourse.  While many of 
these are directed primarily toward the issue of sexual abuse (which has been the subject of the most 
heated debate), the issues are germane to all maltreatment types. 
 1. Memories arising gradually, triggered by environmental cues and not from therapy are as 
reliable as continuous memories of sexual abuse (Berliner & Williams, 1994). 
 2. The reality that a history of abuse may be present--even though not initially reported by the 
client--must be acknowledged.  It is possible for women with a documented history of sexual abuse to 
later have no recall of this event (Berliner & Williams, 1994; Williams, 1994a).  Similarly, victims of 
childhood physical abuse may not recall or report their victimisation experiences (Femina et al., 1990).  
However, the reasons for this failure to recall may be because of `denial', not `repression' (Femina et al., 
1990).  Also, it is not known how the data from structured research interviews compare with a client's 
disclosure or nondisclosure of childhood abuse during the course of therapy.  Therefore it is important to 
create an environment which is supportive enough to counter the client's possible denial or minimisation 
of childhood abuse, but to avoid practices which may foster the iatrogenic creation of false or distorted 
memories. 
 3. The use of proper interviewing techniques is paramount.  Questionable practices likely to 
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involve social influence processes include hypnosis and age regression, guided visualisation, leading 
questions, role-playing, relaxation, group-processes, and dream interpretation (Lindsay & Read, 1994; 
Ofshe & Singer, 1994).  Incorrect therapist beliefs (e.g., that hypnosis gives direct access to the 
unconscious) need to be corrected (Ofshe & Singer, 1994). 
 4. According to Williams (1994b), "some women ... do reliably recover memories of child 
sexual abuse" (p. 1184).  However, the concept of "robust repression" is questionable, given the complete 
absence of evidence documenting its validity (Ofshe & Singer, 1994).  Techniques which are specifically 
aimed at lifting repression are employed by therapists based solely on a constellation of symptoms 
matching a theoretically-driven hypothesis about sexual abuse.  This amounts to a `fishing expedition'.  
These repression-lifting techniques should not be used when no memories or impressions are already 
evident.  R. Green (1994) attacked the following memory recovery techniques as lacking empirical 
evidence, and likely contributors to invalid recall:  hypnosis, amytal interviews, body memories, guided 
imageries, stream of consciousness journalling and dream interpretation. 
 5. Adequate training in the appropriate use of therapy techniques and the application of relevant 
scientific knowledge is needed to ensure best-practice for therapy clients (Ofshe & Singer, 1994).  For 
example, the presence of certain symptoms is (erroneously) believed by many misguided therapists to be 
indicative of abuse, despite the total absence of any consensus of predictive or diagnostic criteria for 
sexual abuse, or even a sexual abuse-specific syndrome of symptoms (Kendall-Tackett et al., 1993).  
Ofshe and Singer (1994) claimed that sexual abuse "is not necessarily even correlated with the presence 
of symptoms that lead women to enter treatment" (p. 400).  Loftus (1993) attempted to answer whether 
false memories of abuse can be created.  After presenting experimental results of studies where memories 
were created for events (including traumatic events) which never occurred, Loftus (1993) concluded that 
the creation of false memories was "accomplished with techniques that are not all that different from what 
some therapists regularly do--suggesting that the client was probably abused because of some vague 
symptoms, labeling a client's ambiguous recollections as evidence of abuse, and encouraging mental 
exercises that involve fantasy merging with reality" (p. 533).  The following suggestions of S. N. Gold et 
al. (1994) are worth considering: 
 (a) make the major focus of treatment enhancement of functioning and diminution of 
the post-traumatic effects of abuse rather than the uncovering of abuse memories per 
se, (b) allow clients to approach memories of sexual abuse at their own pace, as 
uncontaminated as possible by suggestions regarding the existence or content of such 
memories by the therapist, and (c) avoid the use of hypnosis as a means of establishing 
the existence of repressed memories of sexual abuse (p. 441). 
 6. Historical versus narrative truth is less relevant to psychotherapy than to processes of civil 
litigation or criminal justice (M. R. Nash, 1994; Sales, et al., 1994).  As Sales et al. (1994) concluded, "the 
use of recovered memory techniques would seem to demand more exacting scrutiny in the judicial 
context than in the clinical context" (p. 400).  The authors provided guidelines for the admissibility in 
courts of law of both clinical expert testimony and scientific evidence.  M. R. Nash (1994) stated: "It may 
be argued with some justification that the historical veridicality of such reports [of childhood trauma] is 
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irrelevant to the process of psychotherapy" (p. 346).  It is narrative truth, clients' perceptions of events, 
their construction of reality that is important to the process of understanding of clients and the problem 
with which they present for treatment (Carballo-Dieguez & Dolezal, 1995; M. R. Nash, 1994). 
 7. Therapy should be solution-focused, where therapy is aimed towards achieving the client's life 
goals and resolution of the trauma (Burns, 1995).  Solution-focused therapy avoids the pitfall of problem-
focused therapy:  that emphasis may be placed on recovering memories and discovering the historical 
precursors to clients' current situations.  The objective of therapy should be the empowerment of clients.  
Part of this process could be to modify their metaphor about control of their own destiny. 
 8. Therapists should remain neutral.  Allen (1995) appropriated cautioned therapists:  
"Consistent with neutrality, the role of the therapist is not to verify the accuracy of memories but rather to 
help the patient tolerate uncertainty while taking on the challenge of constructing autobiographical 
memory and deciding what to believe" (p. 91).  
 
Guidelines For Best-Practice in Research 
 As with the guidelines for best-practice in relation to therapy, similar issues need to be 
considered when conducting ethical and methodologically sound research in the area of child 
maltreatment.  The research which is described later in this thesis is based on these principles. 
 1.  At both the design and analysis phases, researchers should allow for the contributions of all 
maltreatment types, as well as other variables likely to influence results when assessing the impact of any 
type of child abuse or neglect.  This requires the use of sophisticated multivariate statistics to partition the 
unique and shared variance attributable to each variable. 
 2.  Maltreatment should be measured behaviourally, reporting frequencies of specific acts, as 
this facilitates accurate recall. 
 3.  Questions concerning child maltreatment should be worded in a neutral fashion, avoiding 
terminology such as `abuse' or `maltreatment' which imply a value judgment on the specific behaviours 
which are being measured (Sanders & Becker-Lausen, 1995).  This is particularly relevant when trying to 
make an accurate assessment of parents or potential perpetrators regarding their behaviours towards 
children. 
 4.  All research participants should be treated in an ethical manner.  Coercion should not be used 
in their recruitment, and all participants should be advised as to how they can obtain suitable help or a 
referral for counselling/debriefing in relation to the issues raised by the research. 
 
To conclude this brief review of some of the major contentions concerning adults' memory, it is vital to 
augment our understanding of adult victims of maltreatment with data on children.  Bowlby (1981) felt "it 
was just as necessary for our discipline to include the study of the way children are really treated by their 
parents and its effects on them as it is to study the internal representations of parents that the children or 
grown-ups we treat now have" (p. 244).  Thus, Bowlby turned to the study of children and the impact of 
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their experiences within the family.  The problems previously highlighted with children's self-reports, the 
difficulties with parent and therapist reports as well as adult retrospective reports suggests that there is no 
ideal solution to the vexing problem of data collection in the field of child maltreatment.  Integrating 
findings from data collected using different methodologies has the most promising outlook. 
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Chapter 3 
THEORIES OF CHILD DEVELOPMENT 
 
There is nothing so practical as a good theory. 
 Lewin, 1951, p. 169 
 
Developmental psychology attempts (1) to devise methods for studying organisms as 
they evolve over time; (2) to collect facts and figures about 
individuals of different ages, backgrounds, and personalities; and 
(3) to construct a theoretical framework that can account for the 
observed behaviors as well as for the changes occurring throughout 
the life cycle. 
 Gardner, 1982, p. 6 
 
 
Maltreatment of children occurs within the context of a child's growth and development toward 
adolescence and adulthood.  Therefore, before proceeding to examine the impact of trauma on 
adjustment, it is important to turn first to child development theories.  Children's normal developmental 
processes are examined according to four different theoretical viewpoints:  psychodynamic, 
environmental-learning, biological-environmental interaction and cognitive approaches.  Understanding 
these normal processes and the impact of "normal" events in a child's development provides a background 
to understanding the potential impact of "abnormal" events on the developmental trajectory of an 
individual. 
 
 
 Psychodynamic View of Development 
 
A number of different approaches broadly classed as 'psychodynamic' focus on different aspects of the 
child's development in their explanations of developmental processes and the causes of disturbance to 
children's behavioural and psychological adjustment.  These shall now be reviewed to gain an 
understanding of the main tenets of each theoretical approach. 
 
Psychosexual Approach 
 Psychodynamic theories rest on the belief that the first six years of life are formative in the 
development of personality and later adult neuroses or psychopathology.  Rather than focusing on the 
external experiences early in a child's environment, Freud (1915-1917/1963) emphasised internal, 
unconscious conflicts.  Freud's theory of development was based on drives and progression through the 
psychosexual stages.  The psychosexual aspects of development were stressed by Freud who viewed the 
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infantile organism as a store of sexual and aggressive energies.  A central issue in the psychodynamic 
view of the development of neuroses is Freud's original seduction theory and its later rejection or 
modification.  Changing the direction of the violence, Freud suggested that children had aggressive sexual 
impulses towards their parents, rather than vice-versa.  It has been argued by some authors (e.g., 
deYoung, 1992; Masson, 1984) that Freud moved away from believing the truth of his patients' reports of 
sexual contact with their fathers, uncles, or other authority figures, seeing them instead as fantasy, and 
therefore a 'normal' part of the developmental process.  It has also been argued just as vehemently by 
others (e.g., Wasserman & Rosenfeld, 1992) that Freud never retracted his original belief in his patients' 
stories.  New evidence presented by Masson (1984) suggests that even Freud had doubts about his 
assertion that childhood seduction themes were always fantasy, not fact. 
 Freud described the individual's psychosexual development in terms of stages, leading up to a 
mature genital sexuality in adolescence.  During the phallic stage, the child must encounter and somehow 
resolve what Freud termed the oedipus/electra complex, in which the opposite sex parent is seen as a love 
object and the same-sex parent as a threat.  Resolution of the conflict involves identification with the 
same sex parent, from which the child develops a sense of sexual identity (Moberly, 1983).  The child's 
eventual identification with the same-sex parent is important in the development of the superego.  
DiCaprio (1983) noted the normal process of identification in a (male) child's development: "The little 
boy worships and admires his father, whom he perceives as a more perfect specimen of manhood than he 
is himself" (p. 47). 
 Failure of the process of identification with the same-sex parent may lead to gender identity 
disorders, and affect the sexual functioning of the child later; it may also increase the child's sense of 
inferiority or isolation, and may predispose to homosexuality (Moberly, 1983).  Tyson (1986) noted the 
areas in which the father is believed to play an important role:  gender identity formation, self-object 
differentiation, and the modulation of aggression.  A father has the potential to help with his child's 
acquisition of gender-role identity and sexual partner orientation.  The father provides a model with 
which a boy can identify, and can support a girl's emerging femininity (Tyson, 1986).  Thus gender 
identity formation is the result of a creative solution to the child's psychosexual urges. 
 
Psychosocial Approach 
 Erikson's (1963) work developed out of Freud's psychodynamic view of sexuality.  However, he 
did not see sexuality as being the determining element in the development of personality, but rather 
sociocultural factors and psychosocial challenges that each life stage brings.  According to Erikson, 
development extends throughout life, rather than stopping with the achievement of genital sexual 
maturation.  Erikson's stages of psychosocial development focus on the major developmental task at each 
stage of development.  A primary task which emerges early in children's development is to manage a 
balance between two competing aspirations: their own, and those of their surrounding community 
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(Erikson, 1963).  Unlike Freud, Erikson's developmental stages continue on into adulthood and old age.  
Each stage of life, according to Erikson, consists of a crisis or issue that must be confronted, and 
somehow resolved.  The degree to which the crisis has been successfully managed affects later 
adjustment.  Erikson emphasised the development of 'basic trust'.  Mistrust is the result of the attachment 
bond to the mother not having formed, or having been disrupted.  According to Erikson, adult pathology 
is the expression of residual conflict from an earlier stage of psychosocial development.  Failure to 
successfully resolve each critical step by which the process of psychosocial development proceeds affects 
later development, as each stage is preparatory for the subsequent stage.  Therefore, abnormal ego 
development can occur at each stage of personality growth. 
 
Object-Relations/Attachment Theory 
 The traditional psychodynamic model views the development of attachment bonds as the result 
of drive reduction.  However, object relations theorists see attachment as an evolutionary function, in 
reducing a child's risk of being harmed (Bowlby, 1988).  Bowlby (1979) defined attachment behaviour as 
"any form of behaviour that results in a person attaining or retaining proximity to some other 
differentiated and preferred individual, who is usually conceived as stronger and/or 
wiser.  Whilst especially evident during early childhood, attachment behaviour is held 
to characterize human beings from the cradle to the grave" (p. 129). 
Attachment relationships to the parent and any disruption to this affectional bond are viewed as important 
events.  Bonding with a caregiver provides children with a secure base from which to effectively interact 
with the environment (Bowlby, 1988).  According to object-relations theory of the development of the 
self, the process of differentiation and individuation must be successfully negotiated, as unfinished crises 
(such as a failure to separate from a symbiotic relationship with the mother, separation or loss) deeply 
affect later relationships (Corey, 1991).  In their explanations of personality development, object-relations 
theorists emphasised the first year of life and the crucial events that take place, including the reality of 
childhood traumatic experiences (Bowlby, 1969). 
 Bowlby (1973) adopted a theoretical model in which the development of the child follows a 
series of "interactional sequences of personality and environment" (p. 366).  Bowlby (1969) held that 
infancy was a "highly dependent, highly vulnerable stage of development", at which time separation from 
maternal care results in anxiety (p. xiii).  The 'loss' of a family member in whom the child can trust for 
nurture may not only be caused by physical separation, but also by emotional severance which child 
maltreatment represents, or the role reversals frequently described in dysfunctional families (where 
parents rely on their children for nurture, and to meet their own needs).  His theories of attachment 
(Bowlby, 1969; 1973; 1979; 1988) developed from ethological research on the centrality of the infant-
mother bond in primates, as well as studies of the effects of institutional care on human attachment, and 
the severe consequences of long-term maternal deprivation. 
 Attachment provides a secure base from which the child can explore the world.  The child's need 
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for security and the emergence of attachment behaviours are a biologically-based mechanism (Pearce & 
Pezzot-Pearce, 1994).  Secure attachment is positively related to the adjustment of preschool and school 
age children such as social competence, persistence in tasks and problem-solving ability (Gardner, 1982). 
 Infantile stimulation is believed to affect many aspects of physical development, and institutionally-
reared children or those who have experienced maternal deprivation lack interest in their environment, 
and when this occurs early in infancy, this is believed to have more serious effects (J. Nash, 1970).  The 
lack of a secure base is the basis for self-defeating ways of interacting with those close to the individual 
(Bowlby, 1979). 
 Bowlby (1979) identified a number of pathogenic styles of parenting which serve to arouse a 
child's anger against the parents.  However, a child's expression of this anger may not be adaptive:  "For, 
while on the one hand a child is made furiously angry by a parent's threat to desert, on the other he dare 
not express that anger in case it makes the parent actually do so" (Bowlby, 1973, p. 250).  The nature of 
the familial environment greatly impacts on the individual's social and emotional development (Bowlby, 
1979).  He described the effect of different family milieu on children: 
"There is a strong causal relationship between an individual's experiences with his parents and 
his later capacity to make affectional bonds, and that certain common variations in that 
capacity, manifesting themselves in marital problems and trouble with children as well 
as in neurotic symptoms and personality disorders, can be attributed to certain common 
variations in the ways that parents perform their roles" (Bowlby, 1979, p. 135). 
"For, whereas a family child lives in a stable and predictable world with accessible and usually 
responsive attachment figures, a nursery child, even in a modern nursery, lives in a 
highly unpredictable world in which his preferred attachment figure is usually 
inaccessible, while subsidiary ones come and go almost at random" (Bowlby, 1973, p. 
219-220). 
 Withdrawing behaviour (e.g., due to dislike of the child's screaming) may interfere greatly with 
care in an emotionally disturbed mother.  The baby learns that the mother is the source of gratification of 
her or his physiological needs.  If separation occurs, the phases that a child goes through are protest, 
despair, and detachment.  Separation anxiety, and anxious attachment can be caused not only by actual 
separation, but also by threats of abandonment, withdrawal of love, or suicide, occasionally or routinely 
used by parents as a form of discipline.  Bowlby (1973) documented the "pathological significance of 
separation experiences" on children and their development (p. 28).  Overdependency, or anxious 
attachment refers to clinging and intensely possessive behaviour that follows actual or threatened 
separation.  In the sample described by McCord (1983), 'overdependent' boys were more likely to express 
feelings of inferiority, to be more prone to 'abnormal fears', to be rated as being rejected by father and/or 
mother, and more frequently compared unfavourably with siblings than the control group. 
 
Summary of Psychodynamic View of Development 
 Psychodynamic theories are wide-ranging, accounting for the complexity of human behaviour.  
Although psychosexual theories have been frequently criticised (e.g., Chapman & Chapman-Santana, 
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1994) for their inability to be empirically tested, attachment theory is much more open to empirical 
investigation.  In psychodynamic theories of development, the importance of events occurring during the 
early childhood years and their impact on later development are highlighted.  Psychosocial, object 
relations and attachment theories extend Freud's ground breaking work beyond psychosexual 
development, and consider a wide range of influences on children's development, but particularly 
different aspects of the parent-child dyad. 
 Psychoanalytic theory has been criticised for overlooking the importance of cultural influences 
on sexual development.  Later theorists have argued that rather than sexualise or eroticise the process, 
child development may be simply the process of identification, where the child adopts the qualities of an 
adult.  One important drawback of  psychoanalytic theory is that many of the constructs are not 
empirically testable, or rely on adults' reconstruction of their childhood.   
 
 
 Environmental-Learning View of Development 
 
Environmental-learning approaches (e.g., Bandura, 1969, Miller & Dollard, 1941; Skinner, 1971) to the 
study of development posit that human behaviour is acquired or learned, rather than innate, and that 
learning occurs as a result of the interaction between the individual and the environment.  Operant 
conditioning assumes that changes in behaviour are brought about when that behaviour is followed by a 
particular kind of consequence (i.e., reinforcement; Skinner, 1971). 
 Learning theory emphasises the power of socialising influences; nowhere is this more evident 
than in the child's home, where most of the child's learning occurs as a result of parental modelling.  
Parents provide the most salient models of what it means to be masculine or feminine (Money & 
Ehrhardt, 1972).  Children have a lot to gain from adopting the values and practices of their parents, no 
less in the case of gender-stereotypical attitudes and behaviours.  Maccoby and Jacklin (1974) suggested 
that "because parents are (a) highly available, (b) nurturant, and (c) powerful, they are the models most 
likely to be copied in the acquisition of sex-typed behaviour, particularly in the preschool years" (pp. 285-
6). 
 Children's spontaneous impulses of hunger, elimination, anger, and sexuality represent critical 
learning experiences providing the opportunity for learning fears or anxiety, and the resolution of 
conflicts (Monte, 1991).  In these situations parents have a large influence on how the child learns to 
respond to these situations, and the implications this has for later development.  Children are aware of 
parental reactions to their behaviours, with parents' discomfort being communicated to the child by their 
verbal or nonverbal reaction (Masters, Johnson & Kolodny, 1992). 
 Gender identity formation, the development of stereotypes of gender-roles, and an individual's 
gendered behaviours and attitudes are important aspects of social learning (Masters et al., 1992).  Gender 
Chapter 3:  Theories of Child Development 41  
 
identity refers to "an individual's private sense of being male or female" (Geer, Heiman & Leitenberg, 
1984, p. 70).  Money and Ehrhardt (1972) considered gender identity and gender role to be facets of the 
same entity;  the difference between the concepts being that gender identity is "the private experience of 
gender role; and gender role is the public manifestation of gender identity" (p. 146).  Money and Ehrhardt 
(1972) argued that gender identity is established "by the dual process of identifying with a person, 
commonly the parent of the same sex, and complementing with another, commonly the other parent of the 
opposite sex" (p. 163).  This process begins in the earliest stages of childhood, and is reinforced very 
strongly during the middle childhood years at school.  Once established in these formative years, gender 
identity remains fairly stable into adulthood, and has a diverse impact on sexual development (Masters et 
al., 1992). 
 `Sexuoerotic development' occurs as the result of sexual rehearsal play (Money, 1986a).  
According to Money (1986a), the acquisition of a lovemap is a developmental task that begins in the 
middle years of childhood, and extends into adulthood.  'Learning' plays a very important role in the 
development of human sex behaviours, and has an even greater influence than hormones (J. Nash, 1970). 
 Thus, it is necessary to look at the 'learning' that occurs in a child who experiences child maltreatment, 
particularly sexual victimisation, and how this influences their emerging sexuality. 
 Kohlberg (1966) posited a link between children's knowledge of the world and their sex-role 
identification.  In Kohlberg's view, the mental processes concerning children's realisation of their own 
gender is crucial to their sex-role identification.  In the child's sexual development, the primary task of the 
period of early childhood (2-5 years) is early period is to conceptualise culturally-bound gender 
prescriptions (Money & Ehrhardt, 1972).  Maccoby and Jacklin (1974) adopted an environmental-
learning approach to understanding sex differences. 
Understanding what constitutes masculinity and femininity, and awareness of the roles that society 
assigns to each sex leads to the establishment of the child's private sense of being a boy or a girl 
(Maccoby & Jacklin, 1974; Masters et al., 1992).  The period also involves genital play, sexual games, 
and the child's growing awareness of parental attitudes about socially appropriate behaviour concerning 
sexuality (Masters et al., 1992). 
 In the middle years of childhood, children obtain a basic understanding of anatomical sex 
differences and engage in sexual experimentation and sex play (both 'heterosexual' and 'homosexual'), 
masturbation, and sexual contact with siblings (Goldman & Goldman, 1982; Masters et al., 1992). 
 Parent-child bonding and parental interactions have an important impact on later intimacy and 
sexuality (Masters et al., 1992).  For example, children may receive the message that physical and 
emotional intimacy is exciting and fulfilling, or to the contrary, that it is fraught with conflict. 
 Identification is an environmental influence important in the development of sex-typed 
behaviours.  J. Nash (1970) noted the difference between imitation and identification: "Imitation, as it 
were, guides overt behaviour, whereas identification influences ways of thinking; attitudes and interests 
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are not gained by imitation but by identification" (p. 409).  A boy who has not developed sex-typed 
'masculine' behaviour from his father (or other male identification figure) may be severely rejected by the 
peer group, making him an emotionally vulnerable target for an abusive relationship.  Researchers have 
found a close relationship between the loss of the father and delinquency in boys (J. Nash, 1970).  
Delinquency is believed to stem from compensatory overconcern or self-consciousness about masculinity, 
or other forms of parental, particularly paternal, failure (e.g., poverty, illegitimacy, alcoholism, etc.). 
 
Summary of Environmental-Learning View of Development. 
 According to an environmental-learning view, the key to developmental changes is learning.  In 
contrast to a psychodynamic view, development is not the result of unconscious conflicts being played 
out and resolved.  Rather, it is the result of overt learning experiences, and the mechanisms by which this 
takes place:  observation, imitation, conditioning, and reinforcement.  Early childhood experiences and 
parental behaviours are therefore part of a child's history of learning and interacting with his or her 
environment.  There is a large degree of similarity between psychoanalytic and learning theories in their 
emphasis on environmental conditions in the child's early years, particularly the role of the parents.  
However, the difference between them is the language employed by the psychodynamic approach to 
explain the mechanisms;  learning theory explains the same mechanisms in a simpler fashion without the 
need to call on intrapsychic explanations.   
 
 
 
 Biological-Environmental Interaction View of Development 
 
Proponents of biologically-based theories highlight the importance of seeing development and the 
developmental processes in their evolutionary context (Gazzaniga, 1992).  In the heredity-versus-
environment controversy, it is assumed that a significant contribution is made by heredity to children's 
development (Gardner, 1982).  But the extent to which environmental influences release, shape, obstruct, 
or otherwise alter the timing, emergence and function of the developments is argued by environmentalists. 
 Gazzaniga argued that many events which look like learning (or 'instruction') are actually examples of the 
selection process at work.  It is not until presented with the new environmental challenge that the 
characteristic being selected by nature becomes evident. 
 Biological approaches to development emphasise the role of genetic deficiencies, chemical 
imbalances in the brain, damage to cortical cells or neural networks, or other processes of disease in 
explaining pathology.  Biological-interactional approaches to development introduce the notions of 
sensitive and critical periods in the organism's development, during which environmental influences 
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interacting with the biological substrate are paramount.1  The concept of a 'sensitive period' is important in 
understanding the impact of trauma.  If childhood trauma occurs during a 'sensitive period', its impact is 
going to be greater than at other times.  No specially defined events must occur for development to 
proceed normally during a sensitive period (c.f. critical period).  However, if certain events (e.g., child 
maltreatment) do occur during a sensitive period, then this will have a disproportionately negative impact 
on development, with the child perhaps exhibiting some level of abnormality. 
 Many theorists explain the developmental processes in terms of the interaction between 
biological and environmental factors.  These include researchers who have worked within the following 
theoretical frameworks:  cognitive-structuralist (Piaget, 1932), ethological (Bowlby, 1969), organismic 
(H. Werner, 1948), selectionist (Gazzaniga, 1992), and socio-biological (J. Nash, 1970). 
 Masters et al. (1992) argued that biosocial interaction theory provides the most comprehensive 
view of sexual development.  The formation of gender-identity is an excellent example of the interplay 
between biological and environmental psychosocial influences.  Sex can be defined by: sex of assignment 
and rearing, chromosomal sex, gonads, hormones, sex of internal accessory organs, sex of external 
genitalia, and psychological sex or gender role (J. Nash, 1970).  Thus it is important to distinguish 
between biological sex and gender (or psychosexual) identity.  The formation of gender identity has a 
diverse impact on sexual development (Masters et al., 1992).  Thus sexual development includes both 
physical sexual development and psychosexual development (gender identity formation; development of 
stereotypes gender-role behaviours/attitudes).  Gender identity refers to "the fundamental establishment of 
a sense of one's self as a male or female" (Masters et al., 1992, p. 198).  According to Maccoby and 
Jacklin (1974), "an individual's sex is obviously both a biological and a social fact" (p. 2).  Prenatal 
hormones influence the development of personality traits; in turn, these traits interact with postnatal social 
influences that shape the child's emerging gender identity (Money & Ehrhardt, 1972). 
 Social reinforcement is believed to play a role in the development of Gender Identity Disorder of 
Childhood.  Concerning gender-identity disturbance in boys, Zucker, Bradley and Sullivan (1992) argued 
that "parental tolerance or encouragement of nascent feminine behaviour is part of the etiological puzzle" 
(p. 103).  A cross-gendered behavioural pattern in childhood is suggested by some authors to be merely 
an immature expression of homosexuality (e.g., Zucker et al., 1992).  However, there is not complete 
concordance between Gender Identity Disorder of Childhood and later homosexuality, even though this is 
the most common postpubertal psychosexual outcome for these children (Zucker et al., 1992).  Given that 
 
1 Critical periods occur, according to Gazzaniga (1992), as "certain environmental events must happen 
at certain times in the development of an organism in order for normal development to occur" (p. 56).  
According to J. Nash (1970), a critical period "involves some ongoing maturational process that results 
in a particular sensitivity of the biological substratum to certain psychological events" (p. 125), 
whereas a salient event "is one that determines or modifies later psychological responses" (p. 126).  
Gazzaniga defined a sensitive period as "those times during development when environmental events 
may have a disproportionately powerful influence on the organism" (p. 69). 
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gender identity is formed in the early years of development (a critical period),  and cemented firmly by 
the middle childhood years, the actions of children's closest form of modelling--their parents--will have a 
particular impact on children's concepts of their own sexuality, gender, and appropriate roles and 
activities.  Ambivalence concerning a child's gender can be most damaging, as Money and Ehrhardt 
(1972) argued was evident from studies of hermaphrodites. 
 
Summary of Biological-Environmental Interaction View of Development 
 The complex interaction between biology and environment is accounted for in this view of 
development.  The importance of external events are mediated by internal, age/stage-related biological 
processes.  Therefore it is important to consider age and developmental stage when examining the impact 
of environmental influences on children's development. 
 
 
 Cognitive View of Development 
 
Traditionally, there have been two views on the source of a child's knowledge: nativist and empiricist 
(Gardner, 1982).  Nativists argue that the child is born with an innate ability to understand and that the 
mental structures (or ways of knowing) have to be given time to mature.  In contrast, empiricists believe 
that experiences form the source of a child's knowledge.  A cognitive-structuralist account of 
development represents an interaction of these two views.  According to cognitive-structuralists, 
knowledge is acquired in a highly active, constructive and interactive fashion between object and 
observer (Piaget, 1932). 
 Piaget (Piaget & Inhelder, 1968) described four stages of cognitive development from birth to 
adolescence.  In the first stage (sensorimotor), which extends from birth to eighteen months, the infant's 
development centres around sensory impressions and motor activities.  From eighteen months to seven 
years, the preoperational (or symbolic) child masters speech, symbolic representations and can draw on 
mental images.  Concrete operational stage lasts from seven to eleven years.  At this time, children's logic 
develops such that they can mentally manipulate objects, and observe constancy of objects despite 
changes in their appearance.  Finally, the formal operational stage of development is reached beyond 
eleven years.  By this stage, adolescents can engage in abstract reasoning (based purely on verbal or 
logical statements) and self-reflection.  If Piaget is correct, each period must be critical, as development 
cannot proceed to the subsequent stage without mastery of the previous one. 
 From an examination of studies of moral development (e.g., Kohlberg 1966; Piaget, 1932) it is 
understood that until the age of about eight or nine, children cannot include concepts of 'intentionality' 
into their attribution of blame in a moral dilemma presented to them.  Instead, they focus exclusively on 
objective variables (e.g., extent of the damage).  Young children do not take into account the motives 
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behind an action (Collins, Berndt, & Hess, 1974; Gardner, 1982).  Understanding intention and 
motivation may be crucial in comprehending how a child understands their own experiences of neglect or 
maltreatment.  The impact of events occurring during childhood will interact with the stage of cognitive 
development.  The child will both understand and interpret events and situations differently as they 
develop new cognitive schemata for understanding their world. 
 Cognitive theories of development emphasise the role of cognitions.  Cognitions and memory 
are important aspects when understanding the way in which traumatic events my be understood or 
processed by children.  There are three phases of memory: encoding, storage and retrieval (Fisher & 
Geiselman, 1992).2  Changes in the nature of children's perceptual and conceptual categories occur with 
age.  A description--based on a very young child's way of conceptualising the world--would not be 
available for recall as an older child or adult, unless secondary processing of the event occurred recently 
enough for the description to be compatible with our current ways of knowing the world.  A model of 
memory particularly relevant to the present discussion is the Headed Records model (Morton, 
Hammersley & Bekerian, 1985).  The Headed Records model of memory is analogous to a filing cabinet; 
 it assumes that records are created and stored independently of one another (Morton, 1994).  Morton 
wrote:  "The point of keeping the records is so that when a similar thing happens again, we can access 
what happened last time, and use that information to interpret what is going on around us and to help 
guide our actions" (p. 390).  Fisher and Geiselman (1992) described the nature of memory in the 
following way: 
"The mental record of an event is not an exact replica of the event, as sometimes thought.  
Rather, it reflects an intricate web of interactions between the event, the surrounding 
context, the observer's mood and thoughts at the time, general knowledge of related 
experiences, and a host of other forces" (p. 13). 
 Fisher and Geiselman (1992) outlined a memory-enhancing technique for interviewing crime 
victims (including child victims of abuse), referred to as 'The Cognitive Interview'.  They base their 
techniques on established principles of cognition (i.e., humans have limited mental resources; events are 
stored in memory as mental representations or codes; and forgetting is often the failure of processes of 
memory retrieval).  Adopting the perspective of another person--a technique which can be used to 
facilitate eyewitness memory for traumatic events--cannot be used with children, as their ego-centricity 
may impede empathy for another person's perspective (Fisher & Geiselman, 1992). 
 
Attributions and Inferences 
 
2 A discussion of the nature and processes of memory are beyond the scope of the current discussion.  
Neurobiological factors in memory have been discussed in the previous section.  The reader is referred 
to a number of excellent discussions of the topic of memory, and the particular issues involved, such 
as distinctions between episodic and semantic memory, or between declarative and procedural 
knowledge (Lewis, 1995; Morton, Hammersley & Bekerian, 1985; Thomson, 1995). 
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 An emerging developmental task of important to cognitive theories of development is the ability 
to draw inferences.  According to Schank (1976), inferences are "anything that is likely to be true about a 
given input but is not necessarily true" (p. 167).  Adequate knowledge of the world is necessary to be able 
to draw inferences (Schank, 1976).  Thus, children's ability to understand and to draw inferences is 
limited;  their lack of life experiences means they do not have the same reservoir of exempla stored in 
memory on which to base inferences about real-life experiences.  Schank (1976) noted that "small 
children are capable of witnessing earth-shaking events without making sense of them because of their 
lack of knowledge about the implications of these events" (p. 168). 
 Depending on environmental influences, individuals make cognitive attributions about their own 
sense of 'agency' and their ability to impact on their world.  The Abramson, Seligman and Teasdale 
(1978) reformulation of the learned helplessness model has three dimensions:  stability, globality and 
internality.  Faced with the perception of noncontingency, people attribute their helplessness to a causes 
which vary on each of these three dimensions.  Internal attributions are believed (generally) to be more 
detrimental, and are often more global and stable than external attributions (Abramson et al., 1978).  The 
inevitability of events leads to internal attributions of blame (e.g., "I'm bad";  see Conte, 1985). 
 Scripts or schemata.  Many cognitively-oriented developmental theorists use the concept of 
'scripts' (or the related concepts of stereotypes, prototypes and frames) to describe the ability to make 
sense of the world (Johnson-Laird, 1988).  Mosher (1991) defined scripts as "a set of rules for ordering 
information in a connected set of scenes sharing a family resemblance" (p. 210).  Scripts are a basic form 
of knowledge representation for young children.  Schank (1976) argued that"A script is a giant causal 
chain of conceptualizations that have been known to occur in that order many times before... What a 
script does is to set up expectations about events that are likely to follow in a given situation.  These 
events can be predicted because they have occurred in precisely this fashion before" (Schank, 1976, pp. 
180-181). 
Information is transmitted implicitly by scripts, and forms the basis of inferences.  Revision of mental 
schemata (models of the world) occurs by two complementary processes of incorporating new 
information or experiences:  assimilation into an existing scheme, and accommodation of the existing 
scheme to the new experience.  Ideally, these complementary processes are held in equilibrium.  
Cognitive views of scripts helps us to understand the complex nature of coping mechanisms (Ball, 1993). 
 Scripts and schemata are mechanisms which may be important in understanding how trauma affects 
development. 
 
Summary of Cognitive View of Development 
 An examination of the role of conflict in initiating cognitive change is of particular relevance to 
child maltreatment.  Cognitive views of development provide a structured account of repression and 
recovered memories, as well as the possibility of 'manufactured' or 'false' memories (Morton, 1994).  
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There may be a conflict between the child's biological need for (and her cognitive expectation of) nurture, 
protection, security and love from her parents and her lived experience of abuse or neglect.  The conflict 
between the need/expectation and the reality could conceivably result in a cognitive change such that the 
child does one of two things.  He may revise his view of the world (e.g., 'the world is not a safe place'; see 
Janoff-Bulman & Frieze, 1983) and resolve the two conflicting rules into a new superordinate rule, as 
Piaget would suggest (e.g., 'under some conditions I am safe', 'I am safe some of the time', etc.).  
Alternatively, she may find some other means of coping with the challenge to her assumptions (e.g., 
denial; repression; dissociation; adopting other means to change the situation, such as behaviour 
problems, to seek attention, etc.). 
 
 
 
 Conclusion 
 
Theories of child development suggest a number of ways in which child maltreatment can negatively 
impact on children's later adjustment via disruptions to the normal developmental processes.  Conversely, 
they also account for the diverse manner in which children cope with stressful events, and factors which 
may ameliorate, or protect them, from some of the more detrimental effects.  The four theories reviewed 
all provide useful explanations of children's development, emphasising different aspects of development, 
and attributing importance to different events.  This provides the basis for understanding the manner in 
which child maltreatment may influence normal development.  Having reviewed the major tenets of four 
key developmental theories in this chapter, in the next chapter, the domain of developmental 
psychopathology is addressed.  In the final chapter of Part II, conceptual models for understanding the 
impact of trauma or maltreatment are considered, including an exploration of the way in which an 
understanding of developmental processes facilitates comprehension of both the risk of maltreatment 
occurring and its impact. 
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 Chapter 4 
 DEVELOPMENTAL THEORIES OF PSYCHOPATHOLOGY 
 
The aim of child rearing - or one of several aims - should be to produce individuals who can 
meet the pain, sorrow, and frustration that are inescapable in this world 
without being overwhelmed but who can also appreciate to the full the beauty 
that is offered and be able to attain the joys that life can avail. 
 J. Nash, 1970, p. 305 
 
 
In the previous chapter, the major tenets of four developmental theories were reviewed.  Bukowski (1992) 
emphasised the need to relate the theoretical "effects" of child abuse to theories of child development.  In 
order to examine the impact of maltreatment on children's developmental trajectory, it is also important to 
consider theoretical explanations of the development of psychopathology (Sroufe & Rutter, 1984).  
Therefore it is important to look at factors which influence the development of psychopathology before 
examining the mechanisms by which maltreatment is believed to influence adjustment of children and 
adults. 
 In order to understand psychopathological responses, it is necessary to understand how they are 
different from normal developmental outcomes.  Cole and Putnam (1992) argued that the end result of 
normal development is a maturely functioning adult with "a secure, integrated sense of self and 
meaningful interpersonal relationships" (p. 176).  According to Davison and Neale (1990), "the study of 
psychopathology is a search for why people behave, think, and feel in unexpected, sometimes bizarre, and 
typically self-defeating ways" (p. 27).  Problematic behaviour includes behaviour from an earlier stage 
continuing much later, and behaviour appearing well before what might be normative, such as precocious 
sexual activity (Kazdin, 1992).  The emotional security which develops in infants as a result of positive 
early relationships, and the interactions between the infant and significant others allows for the social 
construction of a sense of self (Cole & Putnam, 1992).  In summarising the developmental literature on 
self, Cole and Putnam stated that "during infancy and toddlerhood there are significant advances in the 
development of a sense of self, of initial self-regulatory functions, and of trust and sensitivity in social 
relations" (p. 177).  Environmental conditions such as abuse, neglect, changes in family constellation, or 
homelessness are threats to a child or adolescent's normal development (Kazdin, 1992). 
 
Developmental Psychopathology 
 A fairly recent development within theoretical work on child psychology has been the merger of 
two previously disparate fields of inquiry:  theories of normal child development and theories of the 
ontogenesis of psychopathology.  The pioneering work of Michael Rutter and his colleagues has led to 
the emergence of a sub-discipline now referred to as `developmental psychopathology', in which factors 
influencing the emergence of maladaptive responses are examined (Garmezy & Rutter, 1985; Rutter, 
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1979; 1981; 1985; Rutter & Quinton, 1984; Sroufe & Rutter, 1984).  Sroufe and Rutter defined 
developmental psychopathology as "the study of the origins and course of individual patterns of 
behavioral maladaptation" (p. 18, italics theirs).  Drawing on the principles of child development, the 
development of psychopathology and maladjustment and factors which influence the course of 
development are examined.  Children and adolescents are particularly vulnerable to psychopathology 
(Lewis, 1985).  The enormous changes which the period of childhood represents affect the potential for 
maladjustment to these changes, as well as increasing children's vulnerability to external stressors such as 
victimisation (Finkelhor, 1995).  Developmental considerations are important as an adaptive response to 
an early event may later become a maladaptive way of functioning (Sroufe & Rutter, 1984).  Two key 
concepts in the developmental psychopathology literature are `risk factors' and `protective factors'.  The 
former are those characteristics of the child or the environment which predispose toward maladjustment;  
the latter refer to factors which may exert a positive influence by (1) lessening the likelihood of a child 
being exposed to a risk factor; or (2) ameliorating the negative influence of risk factors. 
 The diathesis-stress model is a key tool to understanding maladaptive responses from a 
developmental psychopathology perspective (Martin, 1994; Walker et al., 1989).  The model has three 
aspects.  First, the diathesis refers to factors which place the individual at risk of pathology.  This may be 
a constitutional or environmental vulnerability or predisposing factor.  The second aspect is the stressor.  
This refers to a specific event which triggers or potentiates the onset of the pathology in the "at risk" 
individual.  The final element in the diathesis-stress model is those factors which may protect against the 
emergence of pathology when under stress.  Resilience in the face of adversity is attributed to these 
competence-promoting factors (E. E. Werner, 1984; Werner & Smith, 1982).  Risk factors for the 
emergence of psychopathology, and the role of specific stressors and protective factors will now be 
examined.  The contribution of child development theories to our understanding of the emergence of 
maladaptive responses will also be explored. 
 
 Risk and Protective Factors for Maladjustment1
 
`Risk factor' is a term derived from epidemiology which has been applied in understanding the 
development of psychopathology (Pellegrini, 1990).  It refers to a factor or variable which increases the 
likelihood that disease will develop at a later time, indicating higher susceptibility, although not causality 
(Finkelhor & Baron, 1986).  Factors which appear to lower the incidence of illness or maladaption are 
protective factors (Pellegrini, 1990).  Protective factors may refer to the absence of a particular risk factor 
(e.g., the protective factor `in-tact family' reflects the absence of parental divorce), or the presence of an 
 
1  The terms 'maladjustment', 'disorder', and 'psychopathology' are used interchangeably, as they are 
understood to be referring to the same concept, even if they differ in severity. 
Chapter 4:  Developmental Theories of Psychopathology 51  
 
additional positive factor (e.g., a supportive peer or familial relationship). 
 
Risk Factors 
 Psychopathology develops in response to stressful events (Garmezy, 1983; 1985).  Although the 
types of risk factors outlined below predispose children to adverse outcomes, problems often emerge in 
response to specific stressors.  Childhood stressors include:  parental alcoholism (Kinard, 1995; West & 
Prinz, 1988); parental conflict, separation or divorce (Amato & Keith, 1991; Emery, 1982; Kinard, 1995); 
separation, loss and war (Garmezy, 1983; 1985); poverty, family conflict, illness, and parental 
psychopathology (Kinard, 1995).  Negative life events which have a great impact on children are 
considered traumatic (Hyman et al., 1988).  Child maltreatment is a type of stressful life event which 
increases the risk of adjustment problems.  Other stressful life events experienced by children are likely to 
exert an effect on their current adjustment independent of their experience of child maltreatment;  
however, empirical evidence to support the belief has not been forthcoming (Rutter, 1981).  The type and 
severity of abuse may influence the potency of the stressor, and interact with the predispositional risks.  
Risk factors may directly increase children's risk of maladjustment, even in the absence of a stressor such 
as abuse or neglect (Finkelhor, 1979; Higgins & McCabe, 1994; Paveza, 1988).  However, the distinction 
between stressor and risk factor is, at best, blurred.  Therefore, stressors and risk factors are reviewed here 
together. 
 A factor which increases a child's vulnerability to maladjustment can be seen as a diathesis (or 
risk factor) for the development of psychopathology.  According to Finkelhor and Baron (1986), 
"although risk factors are presumed to precede the disease temporally, they are not necessarily causal 
factors, but simply markers of susceptibility" (p. 88).  Patten (1991) defined these risk factors as 
"characteristics, behaviours or experiences that increase the probability of developing a negative health 
status" (p. 267).  Risk factors are variously termed `vulnerability factors', `potentiating factors', or 
`challengers' (Cicchetti & Toth, 1995).  Risk factors can vary in the degree to which they are sensitive and 
specific (Pellegrini, 1990).  They independently affect adjustment, and interact with specific stressors 
(such as child maltreatment) to affect short and long term adjustment. 
 Personality, genetic and developmental factors.  Developmental difficulties, perinatal stress, 
premature birth, and the child's gender (i.e., being male) have been associated with greater risk for 
psychopathology and adjustment problems in childhood (Sanson, Oberklaid, Pedlow & Prior, 1991).  
Greater risk is also identified for children who possess a difficult temperament (Sanson et al., 1991).  
Martin (1994) related child temperament characteristics to a specific child psychopathology such as 
Attention Deficit Hyperactivity Disorder, using a diathesis-stress model as an explanatory tool.  Normal 
variations in the social, emotional, attentional, and activity level characteristics are an important influence 
on children's developmental trajectories (Martin, 1994).  Children who lack good coping skills for dealing 
with acute or chronic stress are at risk of maladjustment (Rutter, 1979). 
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  Sociodemographic characteristics.  Demographic and socioeconomic characteristics of a child's 
environment are considered potential risk factors for children's developmental problems (Kinard, 1995).  
In particular, low socioeconomic status has been implicated as a risk factor for psychopathology 
(Egeland, Sroufe & Erickson, 1983; Sanson et al., 1991). 
 School.  Low scholastic attainment increases a child's risk of maladjustment (Rutter, 1979).  
Similarly, the quality of relationships with peers and teachers are also important factors influencing 
children's ability to cope with stress (de Paul, Milner & Mugica, 1995). 
 Maternal deprivation.  Factors such as being raised in an institution, neglect or chronic rejection 
by one's mother have been associated with substantially increased risk of childhood psychiatric disorders 
(Rutter, 1981).  Poor mother-child relationships also place children at greater risk of adjustment problems 
later in life (Sanson et al., 1991). 
 Paternal unavailability.  The presence of a father is believed to be important in the development 
of a boy's gender role identity (Tyson, 1986).  The role of fathers in empirical and theoretical accounts of 
the development of child psychopathology has been neglected based on the unwarranted assumption that 
fathers are not involved in child-rearing (Phares, 1992).  As well as there being a lack of data on fathers 
and the part they play, theoretical explanations of the development of child psychopathology are often 
seen as `mother blaming'.  Phares argued that mother blaming is the result of sexist theories which lack 
relevance to current societal norms, as well as practical issues in participant recruitment, and differential 
base rates of parental psychopathology.  Phares found that very few families in the United States adopt 
traditional sex roles, and that other factors (such as age, career status, or time spent with the child) may 
account for any differences between fathers and mothers in their effect on children's wellbeing. 
 Divorce and separation.  M. Rosenberg (1965) found lower self-esteem in children who had 
experienced parental divorce/early widowhood.  Often a concomitant difficulty of divorce is poor parental 
supervision and discipline, which is also a risk factor for maladjustment (Rutter, 1979).  Amato and Keith 
(1991) reviewed the literature on parental divorce and the well-being of children in a meta-analytic study 
based on data from over 13,000 children.  The authors noted three broad categories of theoretical 
explanations of the effects of divorce on children:  parental absence, economic disadvantage, and family 
conflict.  Lower levels of well-being (across the domains of school achievement, conduct, psychological 
adjustment, self-concept, social adjustment, and parent-child relations) were found for children of 
divorced parents compared with children living in continuously intact families.  Amato and Keith argued 
that the extensive data they reviewed did not support "the view that children of divorce adapt readily and 
reveal no lasting negative consequences" (p. 30).  Although statistically significant, the actual magnitude 
of effect sizes were small, possibly trivial (e.g., one tenth of a standard deviation).  However, Amato and 
Keith argued that reports of children's well-being by divorced parents (usually custodial mothers) 
underestimate children's problems.  The authors also found that smaller effect sizes were found for more 
recent studies (c.f. studies from the 1950s and 1960s) and studies with high quality measurement. 
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 Marital conflict.  A large body of literature has established that poor marital adjustment is 
associated with significant behavioural problems in children (Amato & Keith, 1991).  Family conflict 
explanations for the effects of divorce on children were strongly supported in Amato and Keith's review, 
in which the authors claimed that "children's well-being is inversely correlated with the level of 
postdivorce conflict that persists between parents" (p. 39).  Amato and Keith concluded that "children in 
intact families marked by high levels of interparental conflict reveal problems comparable to those of 
children in divorced families" (p. 40).  However, it should also be noted that the strong relationship 
between interparental conflict and child behaviour problems found in clinic samples and disturbed 
families is much weaker in nonclinic samples (Emery & O'Leary, 1984).  West and Prinz (1988) 
suggested family disruption/dysfunction as a mediating factor between parental alcoholism and child 
psychopathology:  "If marital conflict is the critical factor in producing child psychopathology, then the 
fact that not all alcoholic families have marked marital discord might explain why some of the offspring 
of alcoholic parents do not develop problems" (p. 305). 
 Emery (1982) reviewed a number of different theoretical mechanisms by which marital turmoil 
can be understood to affect children:  attachment and separation; modelling; discipline practices; 
generalised stressor; taking on the symptom (i.e., systems theory); and child effects.  In his review, Emery 
(1982) concluded "that interparental conflict, not separation, may be the principal explanation for the 
association found between divorce and continuing childhood problems" (p. 313).  Particular aspects of 
conflict have more detrimental effects on children than others.  These aspects include: content, process 
and duration of the conflict (Emery, 1982).  Marital turmoil is believed to have a greater effect on boys, 
although it may be that girls are just as affected, "but they may demonstrate their feelings in a manner that 
is more appropriate to their sex role, namely, by becoming anxious, withdrawn, or perhaps very well 
behaved" (Emery, 1982, p. 317).  In his summary of the mechanisms by which marital turmoil affects 
children, Emery (1982) stated: 
"It is unlikely that any single hypothesis fully explains the relation between marital and child 
problems, yet each may prove to have merit.  Parents involved in conflict with each 
other are probably poorer models, are more inconsistent in their discipline, and place 
more stress on their children.  Some children probably serve to distract attention away 
from parental conflict, whereas others may aggravate the conflict.  Attachment bonds 
are certainly disrupted by separation and may also be affected by conflict.  These (and 
perhaps other) processes are likely to operate collectively in affecting the children of 
marital turmoil, although, in any given instance, one influence my predominate" (p. 
324). 
Emery (1982) considered only the impact of conflict on children's social behaviours;  he did not review 
the impact on cognitive development, or adjustment during adult life. 
 Cumulative and interactive effects of childhood stressors.  Risk factors have been shown to have 
a cumulative effect (Rutter, 1979; Sanson et al., 1991).  Pellegrini (1990) correctly identified that "there is 
a growing recognition that co-occurring multiple risk factors are particularly hazardous, because their 
effects may be `multiplicative' rather than simply additive" (p. 203).  Therefore, it is important not to 
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examine stressors in isolation (as is often the case in the child maltreatment literature).  Cumulative or 
interactive effects of maltreatment are probable, given the likely co-occurrence of different maltreatment 
types within problem families (Ney, McPhee & Trought, 1986).  The possibility of multi-type 
maltreatment should be acknowledged as a particular type of stressor. 
 Family environment.  Adequate development of the personality depends on the care and nurture 
provided by the primary parental figure.  An adequate home environment is an important pre-condition 
for the development of leadership and responsibility in children (Bowlby, 1973).  It is a simple yet 
fundamental principle that children need love for optimal development (Bowlby, 1973;  Peck, 1983).  
According to Bowlby (1973), the impact of the family environment is pervasive: 
"Environmental pressures are due largely to that fact that the family environment in which a 
child lives and grows tends to remain relatively unchanged...  This means that whatever 
family pressures led the development of a child to take the pathway he is now on are 
likely to persist and so to maintain development on that same pathway.  This is why 
attempts to change a child's personality structure by means of psychotherapy without 
attempts simultaneously to change the family environment by means of family therapy 
tend to be unavailing" (p. 368). 
Family characteristics found by Rutter and his colleagues to be associated with child psychopathology 
were severe marital discord, low SES, overcrowding, paternal criminality, maternal psychiatric disorder, 
and admission of the child into the care of a local authority (Rutter, 1979).  However, Rutter (1979) 
reported that "the stresses potentiated each other so that the combination of chronic stresses provided very 
much more than a summation of the effects of the separate stresses considered singly" (pp. 52-53).   
 Peck (1983) proposed a general law of child development:  "Whenever there is a major deficit in 
parental love, the child will, in all likelihood, respond to that deficit by assuming itself to be the cause of 
the deficit, thereby developing an unrealistically negative self-image" (p. 66).  To illustrate this point, he 
described the case of `Bobby', a depressed and suicidal adolescent psychiatric patient (see Peck, 1983, pp. 
52-65).  For Christmas, Bobby's parents had given him the gun which his older brother had successfully 
used as a suicide weapon.  To Bobby, the parental message was clear:  "You are not wanted".  As was the 
case here, for many parents who have identified their child as needing psychiatric treatment, it is usually 
the parents that are most in need of correction (Peck, 1983).  The essential sickness lies not in the child's 
psychopathology, but in the family environment to which it is a natural response (Peck, 1983). 
 Mannarino, Cohen and Berman (1994b) noted the manner in which familial characteristics may 
influence the likelihood of psychopathology in response to a stressor (such as child maltreatment): 
"Previous dysfunctional family patterns, early stressors, or preexisting psychiatric difficulties in 
the child could result in increased vulnerability to abuse.  Or . . . the negative impact of 
any of these factors when combined with the effects of the abusive experience, could 
lead to more severe symptomatology" (p. 64). 
Additionally, underlying family characteristics may also exert their own impact, independent of 
maltreatment.  Some authors have hypothesised that trauma symptoms evident in maltreated children are 
more the result of prior developmental and psychiatric problems than maltreatment per se.  Mannarino et 
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al. (1994) interpreted their results as "support for the hypothesis that sexual abuse may exacerbate the 
negative psychological impact of such pre-existing problems" (p. 68). 
 In support of this interpretation, D. A. Wolfe and Mosk (1983) found that "the behavior patterns 
of [physically] abused children closely resembled the range of behavior problems shown by children from 
distressed families in which abuse was not present" (p. 702).  Therefore, we cannot conclude that it is 
maltreatment per se that is responsible for the behavioral problems and other consequences widely 
reported among maltreated children.  It may be the result of "prolonged aversive interactions among 
family members" (D. A. Wolfe & Mosk, 1983, p. 703).  As Dembo et al. (1987) noted, "it is often 
difficult to disentangle the effects of abuse itself from the influence of the disturbed family environment 
in which the abuse occurs" (p. 15). 
 
Protective Factors 
 Individual or environmental characteristics can buffer the individual from some of the negative 
impact of a stressor, or in some way play a compensatory role (Cicchetti & Toth, 1995).  Protective 
factors refer to "influences, positive or negative, that serve to increase resilience in children exposed to 
environmental hazards" (Rutter & Quinton, 1984, p. 192).  In an early paper on factors influencing 
children's responses to stressors, Rutter (1979) made some important statements concerning the role of 
protective factors which have since received considerable support: 
"Many children do not succumb to deprivation, and it is important that we determine why this is 
so and what it is that protects them from the hazards they face.  The scanty evidence so 
far available suggests that when the findings are all in, the explanation will probably 
include the patterning of stresses, individual differences caused by both constitutional 
and experiential factors, compensating experiences outside the home, the development 
of self-esteem, the scope and range of available opportunities, an appropriate degree of 
environmental structure and control, the availability of personal bonds and intimate 
relationships, and the acquisition of coping skills" (p. 70). 
 A triad of protective factors was described by Garmezy (1983; 1985):  (1) dispositional 
attributes, (2) family cohesion and warmth, and (3) the availability of support figures in the environment.  
When describing the role of protective factors in dealing with a stressor, Rutter (1985) stated that "a 
person's response to any stressor will be influenced by his appraisal of the situation and by his capacity to 
process the experience, attach meaning to it and incorporate it into his belief system" (p. 608).  Given that 
a traumatic experience has occurred, the child's level of cognitive development will influence how that 
event is conceptualised by the child, and therefore influence the impact of the trauma. 
 Protective factors include a stable relationship with, or receiving advice, assistance or nurture 
from the nondisturbed parent, substitute care-giver, other adult or informal network; positive school 
experiences; parental provision of structure and control; the child's coping abilities (e.g., sense of meaning 
and faith about life) and self esteem.  These protective factors account for the development of coping and 
competence in children (Rutter, 1979; E. E. Werner & Smith, 1982; West & Prinz, 1988).  Responses to 
stress depend on individual characteristics such as age, sex, genetic factors, temperament, intelligence, 
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chronic psychosocial adversity, vulnerability and protective factors, social networks, close personal 
relationships, social context, cognitive appraisal of the stress event as well as actual coping mechanisms 
(Rutter, 1981). 
 Parental support.  Having at least one supportive parental relationship is protective against 
maladjustment (Rutter, 1979).  In a retrospective study of adults, Wind and Silvern (1994) demonstrated 
that perceived parental support mediates the relationship of sexual and physical abuse to some types of 
adult symptomatology (e.g., depression and low self-esteem) but not others (e.g., posttraumatic stress 
disorder). 
 School and social environment.  A positive school environment is an important buffer against 
the effects of stressors (Rutter, 1979; Rutter & Quinton, 1984).  Similarly, good scholastic achievement is 
also protective (Garmezy, 1983).  Children with good coping and social skills are at an advantage in 
dealing with life stress and trauma.  Good relationships with siblings, peers, teachers or other adults are 
all protective. 
 In general, being female is a protective factor (Pellegrini, 1990; Rutter, 1979).  Males are more 
prone to stress than females (Rutter, 1981).  Other factors which serve to protect a child from a 
pathological response to their circumstances include:  successful prior adaption (Sroufe & Rutter, 1984);  
parental modelling of good coping behaviour (Neiman, 1988);  and, for boys, the presence of a stepfather 
(Amato & Keith, 1991).  Social bonds appear to buffer stress (E. E. Werner & Smith, 1982).  Positive 
temperamental characteristics can ameliorate the negative effects of aversive environments and other 
childhood stressors (Martin, 1994). 
 Resilience.  Protective factors can imply the absence of a particular risk factor;  however, 
resilience involves a protective factor which operates within the context of a given risk factor, rather than 
its absence (Pellegrini, 1990).  So protective factors can indicate either absence of risk, or its reduction, 
whereas resilience refers to "the manifestation of competence in children despite exposure to stressful life 
circumstances or the presence of other risk factors and resulting vulnerabilities" (Pellegrini, 1990, p. 205). 
 According to Neiman (1988), "a resilient child is defined as the rare child who endures hardship and 
emerges as a competent and effectively functioning individual" (p. 18).  It is not so much that the child is 
invulnerable, but rather the child is less vulnerable to negative consequences of the stressor.  Coping 
abilities vary enormously between individuals.  Constitutional or genetic factors, sex differences, and 
temperament are three aspects of children's individual differences affecting resiliency (Neiman, 1988).  A 
positive relationship with a nonabusive family member may mitigate many of the negative influences of 
childhood trauma (Emery, 1982).  Resilience, according to Kinard (1995) is associated with "individual 
personality characteristics, such as competence and social skills, support from family members; and 
support from sources outside the family" (p. 74). 
 
Summary of Risk and Protective Factors 
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 Factors within the individual, the family and the environment serve to either protect against or 
increase the risk of maladjustment.  Of particular importance is the availability of positive relationships 
and social support for children in order to develop normally. 
 
 
 Theories of Development and the Effects of Maltreatment 
 
Although there is no agreed-upon syndrome of effects of any of the types of child maltreatment (see 
Chapter 7), the constellation of symptoms often associated with child maltreatment can be examined as 
though it were a particular type of child psychopathology.  The use of developmental theories to explain 
the emergence of particular symptoms or behavioural/emotional reactions in children who have 
experienced maltreatment is considered below, focusing on the four theories of normal development 
reviewed in the previous chapter. 
 
Psychodynamic Theories 
 Freud and other early psychodynamic theorists focused on the aetiology of psychopathology.  
This bias toward abnormal development resulted from a reliance on emotionally disturbed adults;  
however, later theorists integrated the processes of normal development with that of psychopathological 
development (Tyson, 1986).  The psychodynamic perspective provides the clearest understanding of the 
impact of sexual trauma on development, however, the effects of neglect, physical or psychological 
maltreatment and witnessing family violence are not directly addressed by Freudian psychodynamic 
theory.  If personality development is rooted in the first few years of life and is integrally related to the 
quality of the parenting, and the type of familial environment in which the child grows up (as is posited 
by the psychodynamic school of thought) then these early childhood familial experiences are likely to 
have a significant impact on the child's development.  Children's reactions to sexual abuse are likely to be 
determined largely by their previous developmental history.  In the early years, the parents provide the 
groundwork on which later developments in the child's life are built.  Psychodynamic approaches 
emphasise deficiencies in parenting, particularly blaming maternal inadequacies (Tyson, 1986). 
 Bowlby (1988) outlined an ethological perspective on family violence.  Using attachment theory 
as his base, Bowlby argued that "a great deal of the maladaptive violence met with in families can be 
understood as the distorted and exaggerated versions of behaviour that is potentially functional, especially 
attachment behaviour on the one hand and caregiving behaviour on the other" (p. 81).  The attachment 
behaviour of children--and its implications for their long-term adjustment--is the mechanism by which 
Bowlby suggests that the culture of family violence is transmitted from one generation to the next.  
Bowlby was critical of the reluctance of adherents to psychoanalytic theory to consider real-life events 
and their impact on development.  Experiencing child maltreatment (whether it be `seduction', or any 
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negative behaviours directed towards children) is an obvious example of such a real-life event.  Certain 
characteristic patterns of adult social behaviour become established early in life and are replicas of how 
the child was treated, explaining the intergenerational transmission of violence and abuse (Bowlby, 
1988).  Humans have a tendency to repeat the pattern of previous relationships in subsequent ones 
(Pearce & Pezzot-Pearce, 1994).  These psychosocial explanations have a large degree of overlap with 
social learning theory. 
 Anger is a frequent emotional reaction to maltreatment observed in children (Sgroi, Blick & 
Porter, 1982).  From a psychosocial perspective, anger is seen to be functional in its aim to protect a 
valuable relationship (Bowlby, 1988).  Anger results from a threat to this relationship (e.g., physical 
danger to the other person, jealously over another sexual partner, etc.).  Children's attachment behaviour 
to a caregiver serves the biological/evolutionary function of reducing the risk of being harmed, due to the 
appropriate nurturant responsiveness of the primary caregiver.  Bowlby (1988) stated that "some children 
learn early that it is possible to placate a disturbed and potentially violent mother by constant attention to 
her wishes" (p. 89).  Her children exhibit signs of anxious attachment due to her repeated separations 
from and/or threatened abandonment of them. 
 In trying to understand the impact of child maltreatment on development from a theoretical 
perspective, Pearce and Pezzot-Pearce (1994) provide a coherent analysis of the effects of abuse in terms 
of attachment theory.  Pearce and Pezzot-Pearce (1994) argued that maltreatment has its impact on 
children's internal working models, "the cognitive representation of the attachment relationship" (p. 427). 
 Pearce and Pezzot-Pearce (1994) reported the results of a number of studies consistently showing that 
physically abused and neglected children were more likely to develop insecure attachments, which in turn 
are a risk factor for psychopathology later in childhood: 
"Based upon early experience with attachment figures, children begin to develop expectations 
about others' roles in these interactions (whether individuals will be responsive, 
trustworthy, accessible, and caring versus unresponsive, untrustworthy, inaccessible, 
and uncaring).  They also form expectations of themselves and their role in these 
relationships (whether they are worthy and capable of obtaining others' care vs. 
unworthy and incapable)" (p. 427). 
The experience of insecure attachment is common in maltreated children (Alexander, 1992).  It is the 
disruption to normal developmental processes such as attachment that leads to the emergence of 
adjustment problems in maltreated children (Bukowski, 1992). 
 Higgins and McCabe (1994) reported that specific aspects of an individual's family background 
(in particular, level of family violence) provided better prediction of adult maladjustment than sexual 
abuse.  The reason for their finding may be that the damage caused by violent and dysfunctional families 
may be the most important damage that can be inflicted on a child.  A sexual relationship with an older 
person may result in ambivalence from the child, as the abuse is meeting some of the child's legitimate but 
unmet needs for nurture and intimacy (i.e., for love/attention from a father-figure;  see Dembo et al., 
1987).  Pearce and Pezzot-Pearce (1994) highlighted the salience of aggressive models in the homes of 
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abused children, contributing to the child's engagement in aggressive and coercive interpersonal 
interactions.  Another aspect of identification which is important when looking at violence and abuse is 
the concept of identification with the aggressor (or defensive identification) which can perpetuate the 
cycle of violence. 
 Psychodynamic theorists such as Erikson and Bowlby assert the importance of identification 
with the same-sex parent.  To be ignored, neglected or abused by the parent to whom the child looks up 
may lead to rejection of that parent as an identification figure.  In turn, this may increase the child's 
vulnerability to manipulation and further abuse, because of the lack of a clear sense of identity and the 
need for love, and affirmation (Moberly, 1986).  If a `better' same-sex model is available as a parent-
substitute, the child's vulnerability to sexual victimisation may decrease.  This process of vulnerability 
further supports the observation that physical abuse and neglect predispose the individual to sexual abuse 
(Conte, 1992a). 
 
Environmental-Learning Theories 
 Proponents of social learning theory emphasise concepts such as modelling, reinforcement, 
maintenance and extinction of behaviours in their explanations of psychopathology.  The social 
environment (rather than biological factors) are seen as paramount in leading to the pathological outcome. 
 Dysfunctional, abusive and incestuous families have a large effect on children's socialisation experiences 
(Bukowski, 1992).  Parental behaviours are important primarily in terms of shaping the child's 
temperament and behaviour (Sanson, Prior, Smart & Oberklaid, 1993).  Applying this level of analysis to 
maltreatment, it is important to address the manner in which the behavioural and emotional manifestations 
associated with maltreatment (e.g., fear, anger, low self-esteem, depression, sexualised behaviours, etc.) 
can be seen to be the result of the social learning environment of the child.  For example, the development 
of any of the ten symptoms of sexual abuse identified by Porter, Blick and Sgroi (1982) could be 
reasonably accounted for by a social learning model.  The negative, coercive and unpredictable 
environment of the abused or neglected child (whether it be the home environment and/or the 
environment created by another adult) provides this aversive social learning environment. 
 The processes of adaption and adjustment are crucial to an understanding of development, and 
particularly the developmental of abnormal behaviour (Bukowski, 1992).  For example, adaption to an 
abusive environment may place a child at risk of adjustment problems.  Bukowski (1992) claimed that 
"abnormal patterns of behavior or adjustment are due to distortions of normal adaptive mechanisms" (p. 
263), and that these distortions are the product of the aversive circumstances or experiences (such as 
abuse or neglect) to which a child is subjected.  Reviewing the impact of sexual abuse on socialisation, 
Bukowski (1992) concluded that 
"the abuse itself may seriously challenge or undermine the establishment of an environment in 
which adequate socialisation can occur.  Although most socialisation theories that [sic] 
are broadly focused on normal processes and do not devote much attention to critical 
individual events, there is no reason to presume that a single experience, or set of 
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experiences, that is highly salient to an individual cannot play a grossly 
disproportionate role in the process of socialisation" (p. 269). 
 Social learning theory provides a useful explanation of how the violence and ineffectual 
problem-solving techniques modelled by parents enable the child to respond similarly to their own 
interpersonal problems (Bandura, 1973; M. S. Rosenberg & Rossman, 1990).  Children learn aggression 
from violent/abusive parents, as it becomes part of their learned behavioural repertoire, available to 
emerge in response to a cue of sufficient strength (Monte, 1991).  This provides a plausible explanation 
for the intergenerational transmission of child maltreatment (Malkin & Lamb, 1994). 
 Children learn to anticipate pain from the presence of the conditioned stimulus, for example, the 
child being home alone with father.  Father-figures (or even all men) then become the conditioned 
stimulus from which the victim anticipates pain (rejection, abuse, violence, sexual degradation, etc.)  
These become danger signals, that (1) result in increased tension and attention; and (2) lead to a desire to 
escape from the tension (physically, through running away, spending more time at school, babysitting 
away from home; or psychologically, through self-injurious behaviour that elicits support or removes or 
reduces the intensity of the conditioned stimulus, dissociation, fantasy, etc.).  If successful, a response is 
powerfully reinforced, as the underlying drive (anxiety) has been reduced (Monte, 1991). 
 From learning theory, it can be assumed that maltreatment will differentially affect children, 
based on their previous learning.  Victimisation will serve to highlight the familial environment which 
had up until that point provided the most important and crucial learning for the child.  This is particularly 
important in the light of the findings of Dembo et al. (1987) concerning the relative impact of physical 
versus sexual abuse on adjustment.  While physical abuse was found to always have a devastating effect, 
sexual abuse was more likely to have an ambivalent impact, as the child is both favoured, given attention, 
and abused (Dembo et al., 1987). 
 
Biological-Environmental Interaction Theories 
 Following a biological-environmental interaction view of development, the ontogenesis of 
symptoms in response to child maltreatment would be influenced by both internal (genes, developmental 
stage, personality) and external components (behaviour and characteristics of the perpetrator).  Biological 
and environmental factors place constraints on the range of developmental outcomes.  Therefore, a 
maltreated child's developmental trajectory is influenced not only by the external reality of a maltreatment 
experience, but also by these pre-existing individual characteristics.  The best evidence for such an 
interaction is the systematic failure of researchers to identify with any certainty that specific effects are 
always caused by maltreatment, as well as the absence of any abuse-specific syndromes. 
 Maltreatment could be seen as an example of a critical period abnormality (J. Nash, 1970).  
Here, the child could have either (1) failed to experience a `normal' critical experience (e.g., nurturant 
parental attention) or (2) experienced an abnormal extraneous event.  An example of how timing of 
developmental stages influences outcome has been suggested by Storms (1981) in his discussion of the 
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origin and development of sexual orientation.  Precocious puberty (early physical maturation and 
development of secondary sexual characteristics) indicates that the child is developing sexually while still 
in the relatively `homosocial' phase of social relationships (up till 13-14 years old).  Such a child is more 
likely to develop a homosexual orientation than a child experiencing normal or late pubertal and 
psychosexual development.  However, some have argued that empirical support for the proposed 
relationship between precocious puberty and development of a homosexual orientation is lacking 
(Masters et al., 1992). 
 As with precocious puberty, maltreatment may have a similarly disruptive influence on gender 
identity, socialisation and other psychosexual outcomes.  Again, the timing of the external events vis-a-vis 
the genetically-driven maturational process is an important factor which--according to theories based on a 
biological-environmental interaction view of development--would explain divergent developmental 
outcomes.  Another example of how the interaction between biology and environment explains the effects 
of maltreatment is the intergenerational transmission of violence.  Violence was perhaps a necessary part 
of the male genetic code for survival, and it is still there today.  This may explain Tyson's (1986) 
conclusion that fathers are important in the development of a child's ability to modulate their aggressive 
expressions:  boys are genetically coded to imitate older males of the species, the most salient of which 
are their fathers. 
 
Cognitive Theories 
 Rather than being passive organisms, children actively make sense of, interpret, predict, and--in 
turn--act upon their environment (Piaget & Inhelder, 1968).  A hostile, abusive or neglectful environment 
would fundamentally alter the types of mental structures and schemata that a child would develop, which 
in turn would affect the child's future interactions with the environment (Shank, 1976).  The child's view 
of the world is a consequence of the changing manner in which the child `knows'.  Therefore, the impact 
of any type of maltreatment will be influenced by the level of cognitive development experienced by the 
child, and her existing ability to make sense of the world.  Many of the symptoms evident in abused and 
neglected children are cognitively mediated, whereby maltreatment influences adjustment through the 
development of negative schema relating to self and other.  McCann, Sakheim and Abrahamson (1988) 
suggested that schemata (or scripts) are a medium by which trauma impacts upon psychological adaption 
and interpersonal functioning. 
 Theories of cognitive development provide a good explanation for the development of self-
blame in maltreated children.  Negative self-attributions result from the child's attempts to make 
inferences about themselves and their environment.  Ney et al. (1986) suggested a mechanism by which 
the maltreated child blames himself: 
"He realizes that to survive he must trust his parents' perceptions of good and bad, right and 
wrong.  To survive he must agree with his abusing parent; he deserved what he 
received" (p. 517). 
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 Cognitive theorists would argue that as children are unable to assimilate the notion of intention, 
they are particularly vulnerable to self-blame when they are maltreated.  Instead of attributing the actions 
of the parent (or other adult) to some characteristic of the adult (e.g., stress, malice, inappropriate sexual 
attraction, anger, etc.), they can only deal the more objective elements of the situation.  Therefore 
maltreated children are likely to conclude that they were abused because they were `bad' (Conte, 1985).  
The emerging cognitive ability of older children to make attributional judgments (Gardner, 1983) may 
afford them some degree of immunity from feeling self-blame if they are able to understand that the 
perpetrator is legally and morally responsible. 
 Children's ability to interpret (make sense of) what is going on around them increases rapidly 
with age.  The manner in which a memory trace for specific events is developed has special implications 
for child sexual abuse and other forms of child maltreatment.  Applying his model of memory to the 
situation of sexual abuse, Morton (1994) stated: 
"A common component of child sexual abuse is that the abused child is told that s/he will be 
punished if s/he tells, or that no-one will believe her/him.  The effect of such instruction 
would be that the child would avoid reminiscing and no secondary record of the event 
would be created.  This would mean that content-based retrieval would be unlikely.  
Secondary records of real events are, by their very nature, created after the event by 
recycling the recording the contents of primary records.  Not that, because of this, in 
relation to a particular event, there will be a tendency for a secondary record to be 
recalled rather than the primary one.  We accept secondary records as genuine for a 
variety of reasons: the inclusion of images, circumstantial detail, and, above all, 
because we know (independently of the memory) that the event being recalled took 
place.  Manufactured memories, created by suggestion, imagination, or reconstruction, 
would have the same format as normal secondary memories" (p. 392). 
An important effect, therefore, of experiencing sexual abuse (or any other traumatic experience of 
childhood maltreatment) will be the possibility of amnesia for the event.  There are a number of 
incentives for not doing any of the secondary processing described by Morton which is essential for long-
term memory, most notably the pain and fear that the incidents evoke.  Without secondary processing, the 
original record is unlikely to be retrieved later on, as it was `headed' or described using the child's way of 
conceptualising the world at the time of the event (Morton, 1994).  Morton suggested that "possibly the 
only categories that have survived over the years are our basic emotions" (p. 393).  The ways of viewing 
the world and the cognitive attributional styles that were influenced by a childhood experience of trauma 
may suggest an answer to the question of how trauma (for which an individual has no memory) can 
influence current functioning. 
 
 Conclusion 
 
Adopting a developmental approach to understanding psychopathology has a number of benefits.  It 
explains children's vulnerability to disorders, and the crucial role of developmental influences.  This 
approach focuses on the developmental mechanisms;  the same underlying processes are used to explain 
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both normal and pathological development.  The application of normative developmental theories to child 
maltreatment highlights the inadequacy of any one theoretical perspective to account for why 
maltreatment occurs, and the nature or extent of its impact.  According to Craig (1979), childhood trauma 
influences the developmental processes in the following way:  "Instead of encouraging and reinforcing 
the unique, intimate bond between parent and child, the child abuser destroys the expectations of love, 
trust, and dependence that are so essential to all infants and children" (p. 259).  Abusive parents also 
interfere with the development of normal peer relationships.  Children's attempts to form meaningful 
bonds and relationships with people outside the home may be obstructed (Craig, 1979).  Parents and other 
adults responsible for the supervision and upbringing of the child are supposed to be nurturant.  Sexual 
abuse and violence represent a threat to the nurturant properties of parents/adults.  Wind and Silvern 
(1994) concluded that "a central pathogenic aspect of child abuse lies in the perceived empathic failure 
that is entailed" (p. 449). 
 The explanations considered in this chapter are not specific to the way maltreatment impacts on 
development.  This raises the question as to whether there are pathological reactions specific to 
maltreatment.  Theories of the impact of trauma may provide some insight into this issue.  Traumagenic 
theories, frameworks or models of the impact of childhood trauma (specifically child abuse and neglect) 
are reviewed in Chapter 5.  These theories focus on the impact of negative events and explain the 
emergence of maladaptive responses to childhood trauma, such as abuse and neglect.  Risk and protective 
factors for the development of psychopathology have been explored here.  In the next chapter, risk and 
protective factors influencing the occurrence and impact of child maltreatment are examined. 
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Chapter 5 
THEORIES OF TRAUMA IMPACT 
 
Childhood is a period of enormous change in size, strength, cognitive capacities, gender differentiation, relationships, and social 
environments--all of which affect the potential for victimization. 
 Finkelhor, 1995, p. 178 
 
 
Having already reviewed theories which account for normal processes of child development, and a 
developmental approach to psychopathology, trauma-related theories, victimology theories, and theories 
specific to child maltreatment are now addressed.  Using these theories to explain the impact of child 
maltreatment, our attention is focussed on the way in which the victimisation experience is processed by 
the individual and the resulting cognitive, emotional and behavioural changes.  There appears to be a 
chasm, however, between the theories based on normal developmental processes (outlined in Chapter 3) 
and trauma-related theories outlined here.  There are few attempts in the developmental literature to relate 
'normal' theories of development to the processes accompanying the development of child 
psychopathology, and in particular, the processes by which child maltreatment affect the adjustment of 
the individual (see Lewis, 1985).  It is therefore important to begin to integrate the two, and to consider 
the impact of child maltreatment within the context of theories of development.  Finkelhor and Dziuba-
Leatherman's (1994) developmental victimology appears to be one attempt to merge these two theoretical 
orientations toward understanding the impact of childhood trauma. 
 
Developmental Victimology 
 Finkelhor and Dziuba-Leatherman (1994) suggested 'developmental victimology' as a title for a 
new field of research:  the general victimology of children.  This developmental perspective takes into 
account "the overlap and co-occurrence of different types of victimization" (p. 173).  The authors outlined 
a typology comprising three levels of victimisation: pandemic (those occurring to the majority of children, 
e.g., parental physical punishment), acute (occurring to only a minority, e.g., sexual abuse, and physical 
or emotional abuse or neglect) and extraordinary (rare events, e.g., homicide).  The types of acute 
victimisation experienced by a sizeable minority (e.g., sexual or physical abuse) are more severe than 
those pandemic victimisations (e.g., sibling violence, corporal punishment, etc.) which are experienced by 
the majority of children (Finkelhor & Dziuba-Leatherman, 1994).  Finkelhor and Dziuba-Leatherman 
expected "the nature, quantity, and impact of victimization to vary across childhood with the different 
capabilities, activities, and environments that are characteristic of different stages of development" (p. 
178). 
 Using statistics on various forms of victimisation, Finkelhor and Dziuba-Leatherman (1994) 
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demonstrated that children are more prone to victimisation than adults, and that social toleration of child 
victimisation and children's lack of social power contribute to the vulnerability of children.  They 
suggested that the degree of dependency is more closely related to some types of victimisation (e.g., 
psychological maltreatment and neglect) than to others:  "Psychological maltreatment happens to both 
adults and children, but the sensitive psychological vulnerability of children in their dependent 
relationship to their caretakers renders such parental behavior a major threat to normal child 
development" (p. 177).  Although children and adolescents frequently experience sexual assault, adults 
are also vulnerable to this form of victimisation. 
 
 
 Methodological and Theoretical Approaches to the Study of Childhood Trauma 
 
There are three basic ways to examine data which may have a bearing on how childhood trauma affects 
development.  First, adults who report having experienced childhood trauma can be asked about how it 
affected their development and current adjustment (retrospective research design).  Secondly, children can 
be assessed prospectively to see who does and who does not experience trauma, and the relative impact of 
the trauma on their development and outcome can be examined at particular ages (i.e., longitudinal 
design).  Thirdly, children who are currently experiencing trauma, or report having recently experienced 
trauma, can be examined to determine how their development differs from other children reporting no 
trauma (i.e., cross-sectional and quasi-longitudinal designs).  Bowlby (1969) adopted a prospective 
approach to his research, starting from the traumatic experience, and moving down the developmental 
path, rather than attempting to rely on retrospective data to infer causality for the current condition.  
Certainly, post hoc explanations are problematic, and it is easy to attribute outcomes to antecedent 
psychological causes which may not be valid (Bowlby, 1969; Gazzaniga, 1992). 
 A distinction should be drawn between theoretical explanations of the impact of trauma on 
development, and clinical or research reports of its impact.  The literature is replete with the latter, but to a 
large extent is lacking in a theoretical understanding of the issues.  However, some attempts have been 
made to place the concept of child maltreatment within the context of psychological theory (e.g., Pearce 
& Pezzot-Pearce, 1994; M. S. Rosenberg, 1987).  There are two types of trauma theories.  There are those 
theories which explain why maltreatment occurs.  Explanations can focus on the perspective of the 
abuser, and how the opportunity for the mistreatment of a child is potentiated (e.g., the explanation for 
paedophilia proposed by Finkelhor & Araji, 1986), or on factors that focus on characteristics of the child 
which may explain why that particular child is at risk of maltreatment (e.g., Finkelhor, 1979; Malkin & 
Lamb, 1994).  The second type of trauma theories are those concerned with explaining how and why 
maltreatment impacts on a child's development.  Like other theories of the development of 
psychopathology reviewed in the previous chapter, they explain the emergence of pathological responses 
Chapter 5:  Theories of Trauma Impact 67  
 
to a stressor.  However, these theories are abuse-specific, in that they are concerned with the impact of a 
particular type of stressor (child maltreatment) on the immediate and long-term adjustment of an 
individual. 
 Theories of why particular children are at risk of maltreatment have not been well articulated.  
Instead, empirical research has been aimed at identifying particular risk factors, without necessarily 
organising the findings into a coherent theoretical rationale for how the presence or absence of the 
particular factor influences the likelihood of a child being subjected to abuse or neglect.  Therefore, 
research dealing with this topic will be covered later in this chapter when risk and protective factors are 
considered. 
 As was noted by Wyatt (1991), "there are few theories or conceptual formulations that help to 
explain why victims are affected in the manner reported" (p. 253).  Two major conceptual frameworks 
have been employed to understand the symptoms reported in studies of children and adults who have 
experienced sexual abuse.  These are post-traumatic stress disorder formulations and the Four 
Traumagenic Dynamics Model of Finkelhor and Browne (1986).  Victimological, developmental and 
ecological approaches are also described.  Finally, a new conceptual model is put forward which 
incorporates a number of different key aspects identified in these various theoretical and conceptual 
models. 
 
Post-traumatic Stress Disorder Formulations 
 A number of researchers have used Post-Traumatic Stress Disorder (PTSD) symptoms and the 
diagnostic category of PTSD as a conceptual framework for understanding the impact of sexual abuse on 
children and adults (e.g., Deblinger, McLeer & Henry, 1990;  Graziano, 1992; Greenwald & Leitenberg, 
1990;  McLeer et al., 1988;  V. V. Wolfe, Gentile & Wolfe, 1989), but not in relation to other 
maltreatment types.  However, little work has been published on PTSD symptoms in response to other 
types of child maltreatment (e.g., Hyman et al., 1988).  A PTSD formulation of the impact of child 
maltreatment does not demonstrate how trauma affects developmental processes;  rather, it describes 
particular constellations of symptoms.  A PTSD theoretical formulation refers only to how a traumatic 
experience affects current functioning, rather than its impact on an individual's developmental trajectory. 
 V. V. Wolfe et al. (1989) reported substantial differences on a scale of PTSD items from the 
Child Behavior Checklist (CBCL) between sexually abused girls and the CBCL normative sample, with 
abused girls showing higher rates of PTSD symptoms.  In support of their conceptualisation of the impact 
of sexual abuse as a variant of PTSD, V. V. Wolfe et al. (1989) reported that "most children reported a 
substantial degree of intrusive thoughts" (p. 225).  However, Maynes and Feinauer (1994) concluded that 
the PTSD diagnosis "falls short in providing a thorough analysis of the problems that the abuse survivor 
is experiencing" (p. 172).  While PTSD provides an organising framework for many of the reactions 
common to victims of sexual abuse, it is not adequate.  A PTSD formulation, while accepted by many 
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researchers, has also been widely criticised for its failure to account for all symptoms and all victims of 
sexual abuse (Finkelhor, 1990).  Finkelhor (1990) argued that the theoretical basis of PTSD is 
inconsistent with sexual abuse and that some victims do not show evidence of PTSD symptoms.  Little 
work has been done on PTSD symptoms as long-term correlates of other types of maltreatment, however 
it is likely that similar criticisms would be warranted. 
 
Four Traumagenic Dynamics Model 
 Finkelhor and Browne (1986) conceptualised the impact of sexual abuse using a model of four 
traumagenic dynamics believed to operate in victims of sexual abuse:  (1) traumatic sexualisation; (2) 
betrayal; (3) powerlessness; and (4) stigmatisation.  These dynamics affect the domains of sexuality, trust, 
power, and self-concept, and are used to explain the mechanism by which sexual abuse leads to the 
adjustment problems frequently observed in sexually abused children and adults.  Although it is a 
comprehensive model, it is specific to sexual abuse and does not account for the manner in which other 
types of child maltreatment may impact on an individual. 
 A further problem with the model is the manner in which each of the dynamics are operationally 
defined and assessed.  Preliminary work has been done on the development of a structured interview 
based on the model:  the Children's Impact of Traumatic Events Scale (CITES; see V. V. Wolfe & 
Gentile, 1992; V. V. Wolfe et al., 1989).  However, it is not known yet whether the measure adequately 
assesses the four dynamics.  In addition, CITES measures helpless and intrusive thoughts, as well as the 
child's perceptions and attributions about the abuse (internal-external, global-specific, and stable-
unstable).  V. V. Wolfe et al. (1989) reported that while scores on most of the scales were generally low, 
the majority of sexually abused children scored high on the Global Negative and the Intrusive Thoughts 
scales, indicating their "belief that sexual abuse is pervasive and that adults tend to exploit children," and 
that they have experienced "intrusive, ruminative thoughts about the abuse, triggered by frequent 
reminders of what happened to them" (p. 222).  In regression analyses, the abuse variables (seriousness of 
abuse and course of abuse) predicted only one of the traumagenic factors:  traumatic sexualization.  V. V. 
Wolfe et al. (1989) concluded that "the majority of children also did not report many feelings of 
stigmatisation, betrayal, guilt, or negative sexualization" (p. 225). 
 The dynamic of traumatic sexualisation provides an explanation for how sexual abuse affects 
sexual development.  A child's sexuality, including both feelings and attitudes, is shaped in a 
developmentally inappropriate and interpersonally dysfunctional fashion as a result of sexual abuse 
(Finkelhor & Browne, 1986).  The experience of sexual victimisation leads to confusion and 
misconceptions about the child's sexual self-concepts.  Trauma increases the risk of adult sexual 
dysfunction.  Reviewing the work of a number of authors, Masters et al. (1992) concluded that "troubled 
parent-child relationships, negative family attitudes toward sex, traumatic childhood or adolescent sexual 
experiences, and gender identity conflicts may all predispose one toward developing later sexual 
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dysfunctions, either singly or in combination" (p. 550).  This suggests that traumatic sexualisation may be 
a dynamic present in individuals who have experienced not only sexual abuse, but in fact any type of 
child maltreatment or negative family environment.  The question remains as to what degree these 
traumagenic dynamics, formulated with reference to sexual abuse, are relevant to other forms of child 
maltreatment. 
 
Victimological Approaches 
 McCann et al. (1988) provided a theoretical model of adaption to trauma, emphasising the 
commonalities between various victimisation experiences (e.g., rape, childhood sexual or physical abuse, 
domestic violence, crime, disaster and war).  The authors reviewed the growing body of literature on the 
various forms of traumatisation and presented a model which is an attempt to draw out common themes 
experienced by victims of these varied sources of trauma.  McCann et al. (1988) extrapolated five major 
psychological response patterns associated with victimisation:  (1) emotional (e.g., fear, anxiety, 
depression, self-esteem disturbances, anger, guilt and shame);  (2) cognitive (perceptual disturbances);  
(3) biological (physiological hyperarousal and somatic disturbances);  (4) behavioural (aggressive and 
antisocial behaviour, impaired social functioning, personality disorders);  and (5) interpersonal response 
patterns (problems with sexual functioning, intimate relationships, revictimisation, and abusive 
behaviour). 
 McCann et al. (1988) noted the problem of distinguishing between sources of trauma:  "For 
example, within the area of child sexual abuse, some of the effects of childhood victimisation may be due 
to other factors, such as family stress, or reactions to disclosure" (p. 552).  McCann et al. (1988) provided 
examples in five areas of psychological functioning of negative schemas about self and others that can 
develop as a result of childhood trauma.  The mechanism by which this occurs is when the individual is 
exposed to new stimuli (e.g., experiencing abuse), schema-input matching occurs, with arousal resulting 
from any discrepancy. 
 Life experiences impact upon schemata relating to self and others through attempts at schema-
input matching or a change in schema;  these schemata impact on the individual's psychological adaption, 
which in turn influences their future life experiences, and so the cycle continues (McCann et al., 1988).  
The concept of a 'schema' refers to a core belief (either implicit or explicit) or an expectation about self 
and others (McCann et al., 1988).  McCann et al. suggested that people hold schemata (either positive or 
negative) relating to self and to others in the areas of safety, trust, power, esteem, and intimacy.  Trauma 
may affect any or all of these schemata:  pre-existing negative schemata may be confirmed, and positive 
schemata shattered, or severely challenged.  According to McCann et al., "psychological adaption is 
viewed as the outcome of a reciprocal interaction between the person (schemas) and the situation (input)" 
(p. 578). 
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Developmental and Ecological Models 
 A number of researchers in the field of child maltreatment have adopted frameworks for 
understanding the impact of child abuse and neglect which can be grouped together as 
developmental/ecological models.  Frameworks falling within this category emphasise the importance of 
both internal and external influences on an individual, and the potential interaction with an experience of 
maltreatment when assessing outcome. 
 M. S. Rosenberg (1987) emphasised the need to consider the impact of trauma from a 
developmental perspective, allowing researchers to recognise the "changing expression of emotional and 
behavioural distress" across developmental levels (p. 167).  The approach to children's behavioural 
disturbance, or to adult maladjustment taken by proponents of developmental psychopathology were 
outlined in Chapter 4.  While these are not abuse-specific, they are a general model with direct application 
to the study of child maltreatment.  Jacobson and Straker (1982) stressed the need to consider abuse 
within the context of children's developmental level (not just chronological age or IQ, but also academic 
achievement or physical maturity).  Functional behaviours or mechanisms used to cope with trauma (e.g., 
dissociation) become maladaptive if they persist beyond their immediate usefulness in blocking conscious 
awareness of the trauma (Maynes & Feinauer, 1994). 
 According to Briere and Runtz (1988), an ecological perspective takes into account all 
victimisation experiences, rather than focusing on the impact of one specific type of child abuse or 
neglect.  M. S. Rosenberg (1987) also recommended an ecological perspective on child maltreatment as a 
relevant conceptual framework.  An ecological approach examines the processes by which family 
dysfunction--as well as contexts outside of the family--affect the emotional and behavioural problems of 
youths.  Maltreating families are an example of a pathological environment (Martin, 1994). 
 Diathesis-stress framework.  The diathesis-stress framework is an example of a developmentally 
and ecologically sensitive model which can be used to explain the impact of child maltreatment.  The 
particular advantage of a model which accounts for the synergistic relationship between diatheses and 
stressors is found in its complexity (in accounting for a variety of outcomes) and its flexibility (in what is 
required to produce a particular outcome).  Interactive processes form the conceptual basis of the 
diathesis-stress model (Walker et al., 1989).  Child maltreatment may predispose children to react badly to 
other environmental stressors (because they lack the coping skills, energy, support, etc.) or child 
maltreatment may be a stressor which interacts with other predisposing factors (such as negative home 
environment, poor peer relationships, etc.).  Walker et al. (1989) found that parental schizophrenia 
interacted with maltreatment to increase externalised behaviour in both girls and boys at the one year 
follow-up assessment.  Similarly, any risk factors for maltreatment occurrence may interact with each 
other and with parental maltreating behaviours to influence the child's level of adjustment.  Walker et al. 
also found higher levels of aggression and delinquency in physically abused or neglected children than 
children of psychiatrically disturbed or normal parents, as well as an age-related increase in delinquent 
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behaviour.  Walker et al. (1989) concluded that "stressful environments may act to trigger externalized 
behavior in high-risk subjects" (p. 23).  Rather than one factor alone leading to a particular developmental 
outcome, the need for both predisposing and trigger factors is emphasised in a diathesis-stress framework. 
 
Child Maltreatment:  Risk and Protection Model 
 The Child Maltreatment:  Risk and Protection Model (CMRP) model developed by the present 
author was outlined in Chapter 1.  Within its three levels (child maltreatment; influence variables; 
outcome correlates) it incorporates ecological, diathesis-stress, developmental and victimological 
approaches to the study of child maltreatment, and accounts for the reactions predicted by both the PTSD 
and traumagenic dynamic formulations.  The CMRP model, like other models which consider 
developmental and environmental factors, has a focus on "the risk and protective factors and mechanisms 
operating in the individual and his or her environment across the life span" (Cicchetti & Toth, 1995, p. 
542).  A developmental approach to understanding the impact of childhood trauma accounts for the 
changing expression of maladjustment across time as new developmental issues are encountered.  
However, it is unique in two respects:  firstly, its applicability to all forms of maltreatment, and second, 
that it takes account of the interaction between maltreatment types (i.e., the experience of multiple types 
of maltreatment). 
 In the field of child maltreatment, risk and protective factors can be identified in three key areas. 
 They can influence the likelihood of being exposed to child maltreatment;  they can influence both the 
short and long-term impact of the maltreatment experience(s) on the individual; and they can increase the 
risk of psychopathology, independent of maltreatment.  The concept of risk and protection in the 
development of psychopathology has been explored in the previous chapter.  However, these risk factors 
for maladjustment present in the child's environment (e.g., parental divorce, low SES, maternal 
depression, parental alcoholism, unemployment) may also increase the child's risk of being maltreated or 
interact with child maltreatment to increase the child's risk for later maladjustment (Finkelhor, 1979; 
Paveza, 1988).  Risk factors may interact with maltreatment by increasing the likelihood of the child 
experiencing the abusive or neglectful behaviours; their frequency or severity; and decreasing the 
individual's ability to cope with their negative experience.  The effects of risk factors on adjustment 
confounds the direct effects of child maltreatment on adjustment (Higgins & McCabe, 1994).  The extent 
to which risk factors for maltreatment independently predict adjustment compromises their autonomy as 
predictors of maltreatment, and qualifies the degree to which maltreatment per se is responsible for the 
negative outcomes, as they may be the result of these 'risk factors' rather than maltreatment. 
 Risk and protective factors are briefly reviewed again here, this time with a specific focus on 
risk and protective factors for the occurrence of child maltreatment and its impact.  Cicchetti and Toth 
(1995) classified factors which may increase or decrease the risk of maltreatment occurring as either 
transient (e.g., changes in employment status of family member) or enduring (e.g., presence or absence of 
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good parenting skills).  In their longitudinal study, Farber and Egeland (1987) noted the wide variety of 
factors which influence the impact of child maltreatment:  "The consequences of abuse are mediated by 
caretaker characteristics, environmental circumstances, life stress, and support from family and friends, as 
well as by a child's own temperament and past developmental history" (p. 254). 
 As well as exerting a direct influence on adjustment independent of maltreatment, risk and 
protective factors can either moderate or mediate the relationship of child maltreatment to adjustment.  
(For a discussion of the conceptual and statistical distinctions between mediators and moderators, see 
Baron & Kenny, 1986, and Chapter 12 of this thesis).  To avoid unnecessary qualifications, variables 
which have an influence on the risk of maltreatment occurring, or influence the way maltreatment impacts 
on the adjustment of the individual (whether as a moderator or mediator) will be referred to as 'influence' 
variables.  Influence variables may moderate the strength of the relationship between maltreatment and 
adjustment by an interaction with maltreatment.  Alternately, influence factors may mediate the 
relationship of maltreatment to adjustment by accounting for some (or all) of the observed relationship 
between the two variables.  If mediation is evident, the mediating variable (such as poor peer 
relationships) is understood to be one of the mechanisms by which maltreatment affects adjustment. 
 The extent to which any influence variables are specific to a particular maltreatment type is not 
clearly understood.  It may be that similar variables influence both the risk of each type of maltreatment 
occurring, or influence the relationship of sexual abuse, physical abuse, psychological maltreatment, 
neglect or witnessing family violence to adjustment.  However, influence variables may be specific to 
maltreatment types.  Influence variables have been studied extensively in relation to sexual abuse;  
however, the role of various risk and protective factors in relation to other forms of maltreatment have not 
been as well explored. 
 Despite the recent focus on sexual abuse and its effects on children, adolescents and adults, the 
search for effects specific to sexual abuse has not yet been fruitful.  Many of the symptoms reported are 
also common in child psychiatric populations or victims of other forms of child maltreatment (Beitchman 
et al., 1991; Kendall-Tackett et al., 1993).  M. R. Nash et al. (1993) noted that later impairment may be 
the result of the distressing family environment to which the child was exposed at the time of the abuse.  
These confounding variables, as well as exerting their own direct influence on child and adult outcomes, 
can interact with maltreatment. 
 The complex relationship between child maltreatment and individual, family, and environmental 
characteristics (risk and protective factors) must be considered when reviewing the nature, extent, and 
impact of each of the forms of child maltreatment.  As well as increasing the risk of child maltreatment 
(or acting as a protection against it), these risk and protective factors also are able to exert a direct effect 
on the psychological adjustment of individuals, influencing the observed effects.  Thus, unless reports of 
the effects of child maltreatment in some way control or account for these risk and protective factors, 
results may be considerably misleading. 
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 The role of protective factors in the development of psychopathology has been given some 
attention in recent years (see Pellegrini, 1990; Sroufe & Rutter, 1984).  Like risk factors, protective 
factors can act in two ways:  to protect against the likelihood of maltreatment occurring, and to influence 
the impact of abuse or neglect by providing a 'buffer' against some or all of the potentially damaging 
influence of maltreatment.  Given that a traumatic experience has occurred, the child's level of cognitive 
development will influence how that event is conceptualised by the child, and therefore influence the 
impact of the trauma.  Relevant factors which may have a buffering or even a 'steeling' effect (i.e., helping 
the child to cope with future situations) include characteristics of the individual such as age, level of 
cognitive and emotional development, and philosophical or religious beliefs, as well as aspects of their 
background, such as previous coping experiences (Ball, 1993). 
 Resilience.  M. S. Rosenberg (1987) called for research which would identify not only 
pathology, but also competencies, resources, and coping abilities, and the protective factors related to 
resiliency in children who have experienced maltreatment.  The process by which children who are 
subjected to these negative experiences yet appear to cope well with their adverse environment is termed 
'resilience' (E. E. Werner, 1984; E. E. Werner & Smith, 1982; Pellegrini, 1990).  E. E. Werner and Smith 
identified the importance of the concept of resilience to understanding developmental psychopathology, 
and children's reaction to trauma.  The authors identified the 'self-righting tendencies' of children.  Farber 
and Egeland (1987) described the considerable variability within the maltreatment groups, and the factors 
that may have accounted for competence in children who experienced abuse, yet remained 'invulnerable' 
to the negative consequences of this generally damaging type of environment:  "A past history of 
competence, particularly secure attachment, appears to make an abused child less vulnerable to the effects 
of abuse" (pp. 267-268).  They also found a 'cumulative negative effect' of maltreatment on development, 
necessitating a developmental approach to the study of the effects of abuse (Farber & Egeland, 1987).  
Farber and Egeland suggested that one way to break out of the cycle is to experience a major 
improvement in the home environment or quality of care, such as a foster home placement. 
 Many authors consider only risk and protective factors in terms of the likelihood of a child being 
subjected to maltreatment (e.g., Cicchetti & Toth, 1995; Paveza, 1988), however, these variables can 
possibly exert their influence in up to five different ways.  Firstly, they can influence the likelihood of 
being exposed to child maltreatment;  second, they can influence the characteristics of maltreatment 
(frequency, duration, type, and severity of maltreating behaviour, etc.);  third, they can influence the 
impact of these maltreatment experience(s) by adding to the trauma experienced by the maltreated child;  
fourth, they can influence the impact of maltreatment by interacting with the maltreatment;  and finally, 
they can directly influence the risk of maladjustment, independent of maltreatment (as already discussed 
in Chapter 4). 
 There may be difficulty in distinguishing between the ways in which influence variables may 
operate.  It is only at the conceptual level, or with the most statistically sophisticated analysis that it is 
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possible to disentangle the variety of ways in which influence variables contribute to adjustment 
problems.  Whether it is via increasing the severity of maltreatment, adding to the trauma of maltreatment, 
interacting with the maltreatment, or independently influencing adjustment, the end result is that certain 
variables serve to increase the risk of adjustment problems or protect against maladjustment in children 
who have experienced maltreatment.  Therefore, the operation of influence variables can be summarised 
into two broad classes:  factors which affect the occurrence of maltreatment, and factors which affect the 
development of adjustment problems.  Each of the influence variables will be discussed in terms of their 
effect on the likelihood of maltreatment occurring.  It is difficult to distinguish between variables 
influencing maltreatment occurrence, and those influencing the impact of maltreatment (see Belsky, 
1993).  Risk and protective factors are now reviewed:  firstly those that influence the occurrence of 
maltreatment, then secondly, those that influence the impact of maltreatment. 
 
 
 Risk and Protective Factors I: 
 Variables Influencing the Occurrence of Maltreatment 
 
In their explanations of the causes of child maltreatment, researchers have generally focused on either (1) 
personal attributes of victims or perpetrators of child maltreatment, or (2) structural conditions (Krishnan 
& Morrison, 1995).  Krishnan and Morrison suggested that the relationship between personal attributes 
and structural conditions may be understood in terms of the "personal characteristics of the 
victims/abusers . . . [determining] who becomes victims/abusers under unfavorable structural conditions" 
(p. 102).  They provided an ecological model of child maltreatment which emphasises structural or 
community factors (e.g., economic, family structure or size, population characteristics, etc.). 
 There are a number of different approaches to explaining or understanding child maltreatment.  
Batten (1991) identified six different types or classes of theories of child maltreatment and the principal 
explanations they offer:  (1) disease model (pathology of the abuser); (2) interactionalist model (result of 
interaction between abuser and child); (3) family systems theories (result of socialisation within the 
family); (4) environmental theories (e.g., the effect of poverty); (5) ecological perspective (adaption 
between family and environment); and (6) structural approach (social and economic structures, values and 
social processes that support and legitimise abuse). 
 Child maltreatment research has shifted from the disease or psychiatric model (focusing on 
parental psychopathology and immaturity) to ecological approaches (examining sociocultural and 
personal factors) (Peterson & Brown, 1994).  Cicchetti and Toth (1995) suggested that "maltreatment 
occurs when stressors exceed supports and when risks are greater than protective factors" (p. 546).  
Factors such as poor parenting skills, poverty, isolation, paternal absence or the physical or psychiatric 
illness of parents increase the risk of child maltreatment (Finkelhor, 1979; Paveza, 1988). 
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 There are a number of explanations within this ecological approach for the causes of child 
sexual abuse in particular.  Feminist theorists see incest as a means whereby men control women;  it is 
seen as "a socially created problem originating in and perpetuated by patriarchy" (Vander Mey, 1992, p. 
210).  Factors at the four levels of society, neighbourhood, family/marital dyad and father-daughter dyad 
have been used in ecological models to explain the occurrence of father-daughter incest (Garbarino, 1977; 
Vander Mey, 1992).  Explanations for the causes of children witnessing family violence rely on 
explanations for the existence of domestic violence.  This includes factors such as patriarchal religion, 
legal rights of males (and status of wives), psychodynamic tenets, and child-rearing practices in the family 
of origin (G. S. Goodman & Rosenberg, 1987).  Other theoretical models (e.g., Finkelhor, 1984; Frude, 
1982) identified factors necessary for sexual abuse to be perpetrated.  Since Finkelhor's model is more 
elaborate and more frequently cited than Frude's (1982), this will form the focus of discussion.  Finkelhor 
and Araji (1986) argued that an occurrence of paedophilia is the result of a combination of four factors 
which operate at both the individual and socio-cultural levels.  These factors were: (1) emotional 
congruence between the adult's needs and the child's characteristics; (2) sexual arousal to children; (3) 
blockage in the adult's ability to meet sexual/emotional needs with another adult; and (4) 'disinhibition', 
where characteristics of the adult, such as poor impulse control, alcoholism or psychosis account for why 
conventional inhibitions against adult-child sex are absent or overcome (Finkelhor & Araji, 1986).  It is 
important to highlight the fact that sexual abuse is multiply determined.  The presence of multiple risk 
factors also impedes the identification of risk factors which are exclusively causal of this maltreatment 
type. 
 Risk and protective factors influencing the occurrence of maltreatment are now presented, 
organised under the three aspects identified in the CMRP model:  environmental, relationship and child 
characteristics.  Environmental characteristics which may influence a child's risk of maltreatment include 
socioeconomic status, and perpetrator characteristics and behaviours.  Family functioning and social 
support are relationship characteristics which influence the occurrence of maltreatment.  Characteristics of 
the child which influence the risk of maltreatment occurrence are age, gender and cognitive 
appraisal/coping style.  These are now examined. 
 
 
Environmental Characteristics 
Socio-economic Status 
 Socio-economic status (SES) is a multi-faceted variable, comprising diverse elements such as 
income, race/ethnicity, education, employment type, social class and availability of social and economic 
resources.  Poverty and parental absence are related to the occurrence of child abuse and neglect 
(McCord, 1983).  Family income has been found to be related to the occurrence of physical abuse 
(Malkin & Lamb, 1994).  However, some researchers have failed to find low SES a risk factor for 
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physical abuse (e.g., Straus & Kantor, 1994), indicating it is a phenomenon occurring across SES strata.  
In contrast, Krishnan and Morrison (1995) concluded that "maltreatment among children is particularly 
related to general socioeconomic stress" (p. 109).  However, the nature of physically abusive families 
cannot be accounted for solely by SES (Trickett, Aber, Carlson & Cicchetti, 1991). 
 Large US studies have shown maltreatment is overrepresented in black children, children from 
poorer families and children not living with two biological parents (Malkin & Lamb, 1994).  Lack of 
economic resources can increase the family's isolation, leading to lowered levels of social support for the 
child and/or the family.  These factors are likely to increase the risk of child maltreatment (e.g., Finkelhor, 
1979).  Krishnan and Morrison (1995) studied the relationship between demographic and socioeconomic 
variables and rates of child maltreatment within specific geo-political areas of a Canadian province.  The 
authors found that the total rate of population growth and the participation rate of women in the labor 
force was inversely related to child maltreatment rates, and that higher levels of unemployment and 
indigenous people in particular regions were associated with higher levels of child maltreatment. 
 
Perpetrator Characteristics and Behaviours 
 Characteristics of perpetrators of child maltreatment, such as the presence of substance abuse, 
parenting skills deficits, psychopathology and cognitive disturbances, gender, and relationship to the 
child, are associated with an increased risk for the maltreatment of children.  Perpetrator characteristics 
are related to the macroeconomic conditions outlined in the previous section, as these factors may exert 
their influence in children through the effect they have on parenting behaviours, and interact with existing 
life stresses (Kruttschnitt, McLeods & Donnfeld, 1994). 
 Substance abuse.  Physical abuse of children and parental alcoholism (West & Prinz, 1988) or 
other substance abuse (Malinosky-Rummell & Hansen, 1993) frequently occur together.  However, West 
and Prinz (1988) argued that the higher risk for physical abuse observed in children of alcoholics may be 
the result of other variables, such as low SES or reporting bias.  In terms of Finkelhor and Araji's (1986) 
theoretical explanation for adults' motivation for sexual contact with children, substance abuse may 
remove inhibitions and allow for convenient rationalisations for inappropriate behaviour.  Substance 
abuse also exacerbates any preexisting psychopathology (Curtis, 1986), and psychopathology is a risk 
factor for child maltreatment, as discussed below.  Parental alcoholism is a risk factor for child 
maltreatment (West & Prinz, 1988) but is also an alternate explanation for the outcomes described in 
studies of abused children. 
 Parenting skills deficits.  Parents are at greater risk of maltreating their children if they lack skills 
in dealing with child noncompliance, engage in low levels of parent-child interactions, or have poor 
problem-solving skills.  These parental characteristics place children at risk of physical abuse in particular 
(James, 1994a).  The high prevalence of physical punishment as a discipline technique appears universal 
(Boss, 1995).  Families at risk of child abuse often employ ineffective and inconsistent discipline (James, 
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1994a).  If smacking, which has been shown to be an ineffective method of discipline, does not elicit the 
desired response, it may lead to an escalation of violence (Boss, 1995). 
 Psychopathology and cognitive disturbances.  The presence of psychopathology or inadequate 
coping in the perpetrator contributes to abuse potential.  Curtis (1986) suggested that "mental illness 
seems to cloud rational judgment and weaken customary restraints possibly leading to inappropriate 
sexuality with children" (p. 593).  Poor impulse control is common in physically abusive parents, and sex 
offenders.  Sex offenders may project either blame or sexual desire onto the victim (Salter, 1995).  Azar, 
Barnes and Twentyman (1988) have also found that physically abusive parents suffer from cognitive 
disturbances (e.g., unrealistic expectations of children), which may account for their caregiving problems, 
lack of parenting skills, and the abuse. 
 Gender.  By far, the majority of sexual abuse is perpetrated by males (Finkelhor, 1979).  In a 
recent Australian study of female University students, Higgins and McCabe (1994) reported that 95.8% of 
perpetrators were male.  However, the same is not true for other forms of child maltreatment.  As the 
responsibilities of parenting are still largely borne by women, children are at greater risk of disturbances 
in the parent-child relationship from their primary caretaker:  their mother (Malkin & Lamb, 1994).  
Mothers are usually the focus of study when examining physical abuse, psychological maltreatment and 
neglect (Egeland et al., 1983).  Perpetrators of spousal violence are usually males (G. S. Goodman & 
Rosenberg, 1989), and can therefore be seen as responsible for children witnessing the violence. 
 Intrafamilial versus extrafamilial abuse.  The relationship of the perpetrator to the victim 
influences both the likelihood of maltreatment occurring, and the potential impact of the victimisation 
experience.  This distinction is particularly relevant for sexual abuse.  While sexual abuse occurs 
frequently within the family (perpetrated mainly by fathers, stepfathers, uncles, brothers and male 
cousins), it is also perpetrated by people outside the family system:  authority figures, family friends, 
acquaintances and strangers.  In contrast, children are subjected to the other forms of child maltreatment 
almost solely by parents.  Witnessing interparental abuse and other forms of family violence is by 
definition an exclusively intrafamilial phenomenon.  Psychological maltreatment, physical abuse and 
neglect also occur almost entirely within the domain of the family.  Finkelhor and Dziuba-Leatherman 
(1994) explained the vulnerability of children to victimisation at the hands of intimates in terms of 
children's dependency status.  Not only does dependency place children at greater risk for victimisation 
than adults, but it also means that the risk is greatest within the home for maltreatment by parents on 
whom young children are dependent.  For example, Mian, Wehrspann, Klajner-Diamond, LeBaron and 
Winder (1986) found that more sexually abused preschool children experienced intrafamilial abuse than 
school-aged children. 
 
 
Relationship Characteristics 
Chapter 5:  Theories of Trauma Impact 78  
 
Family Functioning 
 Family characteristics are important structural conditions which may influence the likelihood of 
maltreatment occurring (Finkelhor 1979; Higgins & McCabe, 1994).  Single-parent homes are associated 
with a higher degree of maltreatment than dual-caretaker homes.  This finding is explained in terms of 
either the 'parent-absent hypothesis' or the 'economic deprivation hypothesis' (Krishnan & Morrison, 
1995).  Family stability is seen as a protective factor against some of the stress involved in childrearing, 
and important in assuring high levels of economic security (Krishnan & Morrison, 1995). 
 Dysfunctional families are often characterised by patterns such as a patriarchal/domineering 
husband and passive/dependent wife and children, its polar opposite, as well as both partners being 
dependent (Pelletier & Handy, 1986).  Characteristics of the family--including dysfunctional patterns of 
relating--can be seen as a risk factor for child maltreatment (Mannarino et al., 1994b).  Family 
dysfunction also represents its own form of trauma, as the emotional abuse that results from dysfunctional 
patterns of relating has similar characteristics, and a similar outcome to other types of trauma, such as 
sexual abuse. 
 Areas of family functioning believed to influence the risk of child maltreatment include family 
composition, family psychopathology and family response to disclosure of abuse (Beitchman et al., 
1991).  Important issues to address when looking at a family's functioning includes enmeshment (or 
cohesion); lack of generational boundaries (e.g., role reversal between parent and child); adaptability (or 
change); breaches of trust, privacy, and loyalty; poor parental marital relations.  A major problem with the 
assessment of family dysfunction and its impact on children (both in the immediate and long term) is that 
the assessment is often made retrospectively (Kinzl et al., 1995).  This assumes that a retrospective report 
of an "unhappy family life is a true risk factor and not simply a distorted perception that a person 
develops as a result of being sexually disturbed" (Kinzl et al., 1995, p. 790).  This may seriously 
compromise the validity of the retrospective perceptions of the family made by adolescents or adults.  It 
may be a reflection of their current view of themselves and their family, and any potential desire to find 
an external explanation for present difficulties. 
 It may be the emotional vulnerability of the child created by the disturbed home environment, 
which enables the potential sexual abuse perpetrator to overcome the child's inhibitions (Finkelhor & 
Araji, 1986).  Maternal and paternal control and conservative/patriarchal values have been found to be 
related to sexual abuse in a study of adolescent females.  Van Gijseghem and Gauthier (1994) found that 
"abused girls experienced high paternal control but lacked maternal control" (p. 349).  Children of 
dysfunctional families or psychiatrically disturbed parents are more vulnerable to childhood physical or 
sexual abuse, including nonfamilial perpetrators (Mancini et al., 1995).  Marital discord also increases the 
risk of sexual victimisation for children (Finkelhor, 1979).  The results of a study by Paveza (1988) 
indicated that families in which the marital relationship is unsatisfactory are at 7.19 times greater risk for 
sexual abuse than those families in which the marital relationship is seen as satisfactory.  Low levels of 
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marital satisfaction and family cohesion, expression and independence have been found to be associated 
with increased risk of physical abuse of children (Milner, 1994).  The exact role that a dysfunctional 
family plays in the vulnerability of maltreated children to maladjustment requires further elucidation.  
Some of the other family characteristics which have been studied specifically in relation to sexual abuse 
include paternal absence, presence of step-parents, family type (single-parent, nuclear, step-family, 
extended) (Finkelhor, 1979). 
 Popular 'self-help' authors (e.g., Bradshaw, 1988; Peck, 1983) tend to focus on the role of 
dysfunctional families in the aetiology of child abuse and the ensuing psychopathology of the individual 
victim.  There are almost as many views on what types of family interactions and dynamics are 
dysfunctional as there are researchers in the area.  The work of David Olson and his colleagues has 
identified the two most common dimensions of family functioning described in the literature:  adaptability 
and cohesion (Olson, 1993; Olson, Sprenkle & Russell, 1979).  Extreme levels on these dimensions have 
been demonstrated to be associated with different types of pathologies among family members (Olson, 
1993).  Aspects of the family environment identified as risk factors for child maltreatment--such as 
structural characteristics of the family, or the level of violence--may actually provide a better explanation 
of any differences found between maltreated and nonmaltreated populations. 
 
Social Support 
 Kinard (1995) described the effects of parental social support on children in terms of a social 
network model of child development.  Development is influenced directly (e.g., modelling, interactions, 
and assistance with child's skill development) and indirectly (e.g., modelling; provision of emotional, 
material or informational support) by the social networks of parents.  Kinard (1995) suggested at-risk 
children have smaller social networks and these may be restricted by maltreating parents.  A good 
relationship with a nonabusing parent is an important protective factor (M. S. Rosenberg, 1987).  In their 
study of physical abuse and neglect, Farber and Egeland (1987) found that 
"lack of emotional support has devastating consequences on a child's development.  For children 
who are physically abused and neglected, emotional support and responsiveness are 
major factors in making them less vulnerable to maltreatment" (p. 284). 
Neglectful families may be more socially isolated (DePanfilis, 1996).  Belsky (1993) noted that "there is 
no shortage of causal agents that are invoked to explain the occurrence of physical child abuse and 
neglect" (p. 413).  These include historical, contemporaneous, cultural, and situational factors, as well as 
attributes of parents and children (Belsky, 1993). 
 In the following section, characteristics of the child which increase the risk of (or protect against 
the likelihood of) child maltreatment occurring are reviewed.  Children's age, gender, temperament and 
developmental history all influence the risk of maltreatment occurring. 
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Child Characteristics 
Age 
 Developmental differences have been observed in a child's risk of victimisation (Finkelhor, 
1995; Finkelhor & Dziuba-Leatherman, 1994).  A younger child has greater dependency on adults for 
meeting their needs;  therefore age is one of the crucial factors increasing a child's risk of neglect.  
Finkelhor and Dziuba-Leatherman (1994) suggested that the type of victimisation is related to the child's 
changing degree of dependency.  Neglect, family abduction and psychological maltreatment were 
believed to be highly related to the child's dependency status, whereas homicide and stranger abduction 
were not seen as dependency related;  sexual and physical abuse occupied mid-points on the continuum 
(Finkelhor & Dziuba-Leatherman, 1994).  In their analysis of prevalence data for child victimisation, 
Finkelhor and Dziuba-Leatherman (1994) found that dependency-related victimisation (neglect, family 
abduction and psychological maltreatment) was more common in younger (more dependent) children 
than in those children who were older.  Malkin and Lamb (1994) reported that younger children were at 
greater risk than older children for more severe physical abuse. 
 Some studies have suggested that both sexual and physical abuse predominantly involves 
younger children (e.g., Hobbs & Wynne, 1990).  Hobbs and Wynne (1990) found that for both boys and 
girls, the highest number of children experiencing both physical and sexual abuse were five years of age.  
However, important methodological factors may explain the data.  In the Hobbs and Wynne (1990) study, 
respondents were children referred to paediatricians with suspected abuse or neglect.  Older children and 
adolescents who have been maltreated may not come to the attention of paediatricians.  Nonaccidental 
injuries in this age group may not be picked up by General Practitioners, or the adolescents (and their 
families) may avoid seeking medical assistance, or may self-medicate.  Rollins and Oheneba-Sakyi (1990) 
found that similar levels of violence were directed towards both younger and older children. 
 
Gender 
 Data on substantiated cases of child maltreatment in Australia in 1990/1991 indicated that for 
physical and emotional abuse and neglect, boys were more frequently victims, particularly boys under 10 
years of age (James, 1994a).  However, girls were more frequently the victims of sexual abuse.  Although 
Malinosky-Rummell and Hansen (1993) suggested that gender may play an important role in physical 
abuse, the data available provide only conflicting or vague evidence for this assertion (e.g., boys 
experience more physical punishment than girls - see Lystton & Romney, 1991).  Males have frequently 
been ignored as victims of sexual abuse (Bartholow et al., 1994; Browne & Finkelhor, 1987; Watkins & 
Bentovim, 1992).  It is not known to what degree studies of female victims generalise to males 
(Bartholow et al., 1994).  Females retrospectively report higher rates of sexual abuse than males, and boys 
are more frequently victims of physical assults than girls (Finkelhor & Dziuba-Leatherman, 1994). 
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Temperament and Developmental History 
 Prior developmental issues (e.g., insecure attachment) predispose an individual to maltreatment 
(Faber & Egeland, 1987).  Using Erikson's view of development, failure to achieve basic trust during 
infancy (due to severe family dysfunction, parental absence or violence, etc.) can be what predisposes the 
child to fail at later developmental tasks (e.g., to lack a sense of initiative or industry) and may be a 
preconditioning factor in making the child vulnerable to abuse.  The major developmental task of the first 
year of life is to become attached to its mother (Faber & Egeland, 1987).  An insecurely attached infant 
engages in behaviours (such as continued crying, difficulty being comforted and other signs of distress) 
that are likely to interact with any parental vulnerability factors to increase the likelihood of the parent 
responding with an abusive or neglectful behaviour. 
 
Summary of Variables Influencing Maltreatment Occurrence 
 Low SES, negative perpetrator characteristics, poor family functioning and lack of social 
support are environmental factors increasing the likelihood of maltreatment occurring.  Characteristics of 
the child, such as age, gender and temperament also influence the risk of maltreatment. 
 
 
 Risk and Protective Factors II: 
 Variables Influencing Maltreatment Impact 
 
Environmental characteristics which may influence the effect of maltreatment on a child's development 
are socioeconomic status, perpetrator characteristics and behaviours, and maltreatment characteristics.  
Relationship characteristics are reviewed under the two headings of family functioning and social 
support.  Characteristics of the child which may increase the risk of adjustment problems, or may be 
protective against a maladaptive response include age, gender and cognitive appraisal/coping style.  These 
are examined below. 
 
Environmental Characteristics 
Socio-economic Status 
 Poverty has a pervasive effect on families, and the adjustment of children.  Are the problems 
experienced by maltreated children from low SES backgrounds any different from those experienced by 
nonabused children from underprivileged backgrounds?  For example, Amato and Keith (1991) 
suggested that problems in children following divorce were primarily the result of the custodial mother's 
loss of income.  Persistent poverty may have a reciprocal effect on family violence, such that economic 
disadvantage causes family violence, and violence enshrines socioeconomic disadvantage (Kruttschnitt et 
al., 1994).  Parental distress and punitive parenting behaviours mediate the relationship between economic 
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deprivation and its effects on children (Kruttschnitt et al., 1994).  Although low SES is a risk factor for 
child maltreatment, SES may also have a confounding effect on the adjustment of children (Trickett et al., 
1991). 
 In a study of the effects of maltreatment and parental psychopathology, maternal education was 
associated with child competence and was--along with two other components of SES (namely 
occupational status of mother and family income)--the most important discriminating variable between 
levels of children's behavioural functioning (Walker et al., 1989).  Herrenkohl, Herrenkohl, Rupert, Egolf 
and Lutz (1995) also found that SES was a better discriminator of adjustment than either physical abuse 
or neglect.  A number of different studies reviewed by Herrenkohl et al. (1995) suggested that poverty 
was a powerful determinant of the level of children's functioning.  Herrenkohl et al. (1995) noted that 
SES was "consistently associated in a positive direction with overarching patterns of stimulation, 
language development, quality of health care, and availability of social, intellectual, and other cultural 
resources" (Herrenkohl et al., 1995, p. 200).  However, SES was significantly (but not highly) correlated 
with all but one of the other risk factors for behavioural maladjustment. 
 One way in which SES factors may influence child outcomes is through their relationship with 
the severity of maltreatment.  Kruttschnitt et al., (1994) found that the relationship between poverty and 
severity of physical abuse in a sample of 11-12 year olds was non-significant after controlling for race.  
Rather than current experiences of poverty, the authors found that it was the persistence of poverty which 
predicted physical abuse and increased the risk of recurrent abuse.  Claussen and Crittenden (1991) found 
a relationship between low-income families and severity of physical and cognitive neglect, suggesting 
lack of resources in the family as the causal mechanism.  The independent or interaction effects of SES 
and related social stresses may prove to be more important than child maltreatment per se in its effects on 
children and their development (e.g., Elmer, 1977).  The scarcity of studies which include adequate 
controls (e.g., an appropriate nonabused comparison group, pre-test measures, longitudinal designs, etc.) 
makes such an evaluation difficult; however, Trickett et al.'s (1991) study of physical abuse and SES 
revealed robust `effects' of abuse after controlling for SES. 
 
Perpetrator Characteristics and Behaviours 
 Whether the perpetrator characteristics and behaviours which have been found to increase the 
risk of maltreatment (described above) have an independent or interactional effect on child or adult 
outcomes has been examined in the maltreatment literature for only two of the variables:  gender and 
familial status.  West and Prinz (1988) review seven studies which assessed both parental alcoholism and 
physical abuse and found that parental alcoholism was associated with children's adjustment problems. 
 Gender.  In terms of the risk of adjustment problems following maltreatment, gender of the 
perpetrator can also be influential.  Briere and Runtz (1988) emphasised the differential impact of 
maltreatment by both parents, as the gender of the psychologically maltreating parent was uniquely 
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related to specific adult symptomatology.  When considered simultaneously, psychological maltreatment 
by fathers uniquely predicted anxiety, depression, interpersonal sensitivity, and dissociation, while 
interpersonal sensitivity, dissociation, and suicide attempts were uniquely predicted by physical 
maltreatment by mothers (Briere & Runtz, 1988). 
 Intrafamilial versus extrafamilial abuse.  The relationship of the perpetrator to the victim may 
influence the potential impact of the victimisation experience, particularly sexual abuse.  This notion has 
received some support (e.g., Finkelhor, 1979).  However, in other studies (e.g., Higgins & McCabe, 
1994), no relationship has been found between the closeness of the relationship to the perpetrator and the 
degree of trauma experienced. 
 
Maltreatment Characteristics 
 Characteristics of the maltreatment are likely to influence its impact.  Abuse-specific variables 
such as the child's relationship to the offender, frequency, duration and type of abusive behaviour have 
been related to the severity of the trauma, and the degree of dysfunction experienced in the direct 
aftermath, as well as in the long-term.  Severity can be defined using behavioural descriptors (e.g., 
Maynes & Feinauer, 1994) or subjective ratings (e.g., Higgins & McCabe, 1994).  Research on the 
relationship of maltreatment characteristics and adjustment has almost exclusively focused on sexual 
abuse and its characteristics.  When reviewing the long-term consequences of physical abuse, Malinosky-
Rummell and Hansen (1993) noted the dearth of exploration of the moderating effects of abuse-related 
variables.  Further research is required to determine whether the same abuse variables also determine the 
initial reactions of children, or whether they are only relevant to long-term adjustment in adulthood.  
However, some tentative suggestions can be made.  In their review of the effects of sexual abuse on 
children, Beitchman et al. (1991) found the following variables were associated with greater trauma and 
poor outcome for children:  a close relationship to the perpetrator, or intrafamilial abuse;  the use of 
aggression, force, or threats;  the degree of physical violation involved in the sexual act (i.e., penetration); 
 and greater frequency or duration. 
 The results of a study of a clinical sample of 3-12 year old children sexually abused within the 
previous 24 months indicated that the type and nature of the sexual abuse was significantly related to the 
child's behaviour problems (Friedrich, Urquiza & Beilke, 1986).  Incidents of sexual abuse involving 
fathers, genital contact and the use of force have been noted as having the most negative consequences for 
victims (Wyatt & Powell, 1988).  According to Bentovim, Boston and Van Elburg (1987), three-quarters 
of sexual abuse victims are abused within their family, which is a factor potentially affecting outcome. 
 Experiencing multiple incidents of sexual abuse is also believed to be associated with greater 
trauma, and a more negative outcome in adulthood than a single incident (Beitchman et al., 1991; Long & 
Jackson, 1991; Murphy et al., 1988).  Respondents who had experienced multiple sexual assault scored 
significantly higher than both respondents who had experienced a single sexual assault and nonabused 
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respondents on 11 of the 12 scales of the Derogatis Symptom Checklist-90 Revised (Murphy et al., 1988). 
 In contrast, no significant relationships were found between adult symptomatology and the identity of the 
perpetrator, duration or frequency of sexual contact in a student sample (Higgins & McCabe, 1994) and 
representative community sample (Maynes & Feinauer, 1994).  Differences between findings due to 
sample types (child or adult; clinical, student or community) must be acknowledged, as these are believed 
to influence the findings in relation to the impact of maltreatment characteristics.  Sample differences may 
reflect differences in maltreatment severity, or other factors leading to effective coping by individuals.  
The presence of multiple forms of child maltreatment should also be considered.  However, few studies 
examine the impact of more than one type of child maltreatment.  This issue is taken up in greater detail in 
Chapter 8. 
 Children are unable to remain resilient when faced wtih chronic maltreatment (Farber & 
Egeland, 1987; Neiman, 1988).  In their longitudinal study of physical abuse, neglect, and psychological 
maltreatment, Farber and Egeland (1987) found that "children with a history of chronic and severe 
maltreatment were observed to have serious behavior and adjustment problems by the time they reached 
preschool age" (p. 280), and that "it is highly unlikely that any children remain unscathed if they 
experience chronic maltreatment during the early years of their life" (p. 280).  Ney et al. (1986) also 
studied children's responses to various types of abuse and neglect and found that "children who are 
physically abused will blame themselves when that abuse is less extensive, but when it is frequent (every 
day) or severe (fractures or burns), children do not accept the blame" (p. 516).  Those verbally abused 
blamed themselves when it was mild, and when it was severe (but not moderate), while those sexually 
abused always blamed themselves, regardless of severity (Ney et al., 1986). 
 
Relationship Characteristics 
Family Functioning 
 As well as influencing the risk of maltreatment occurring, family dysfunction also influences the 
impact of child maltreatment (Finkelhor 1979; Higgins & McCabe, 1994; Pelletier & Handy, 1986).  
Trickett and McBride-Chang (1995) noted that maltreatment occurs "within the family, and other aspects 
of the family context, besides the specific acts of abuse or neglect, should be considered as potentially 
affecting the child" (p. 330).  In their study of the social and familial components of child sexual abuse, 
Pelletier and Handy (1986) asserted that "family dysfunction is an influential factor in the destructive 
effect of sexual abuse on children and adolescents" (p. 407).  Pelletier and Handy argued that 
"dominance, fear of loss, and secrecy make incestuous families into very tight units from which escape 
can be very difficult for any member" (p. 408). 
 Beitchman et al. (1991) noted that "the literature has been vague in separating effects directly 
attributable to sexual abuse from effects that may be due to preexisting psychopathology in the child, 
family dysfunction, or to the stress associated with disclosure" (p. 538).  Therefore, it is important to 
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control for other aspects of the family, such as structural characteristics, or the level of violence, as these 
have been associated independently with later maladjustment (Emery, 1982; Higgins & McCabe, 1994; 
Malinosky-Rummell & Hansen, 1993).  The familial factors identified in the previous section as placing 
children at greater risk of child maltreatment are also likely to influence the child's reaction to such 
trauma. 
 
Social Support 
 Positive relationships with adults have an important influence on child adjustment (Emery, 1982; 
Jaffe, Wolfe, Wilson & Zak, 1985).  Crouch (1993) found that the perception of a caring relationship 
during childhood was negatively related to adult levels of depression, trait anxiety and child abuse 
potential in adulthood, regardless of abuse history.  Crouch concluded that "the detrimental effects of 
physical abuse may be evidenced only in the absence of certain specific types of support" (p. 20).  
Protective (or opportunity) factors include the presence of a mature, caring, receptive parent, or a 
concerned, child-oriented neighbourhood (Peterson & Brown, 1994).  The presence of supportive 
relationships and generally good functioning of the victim's family are believed to be important factors in 
influencing the effect of risk factors, as they explained the largest proportion of variance in the children's 
functioning (Conte & Schuerman, 1987).  Post-abuse events such as criminal justice system involvement, 
level of maternal support or other factors to do with disclosure can also influence the individual's reaction 
to child maltreatment, particularly sexual abuse (e.g., Mannarino et al., 1994b; Oates, Lynch, Stern, 
O'Toole & Cooney, 1995).  These events may either increase or ameliorate the influence of maltreatment. 
 Parental supportiveness is an important variable in the adjustment of adult women, and may confound the 
relationship between sexual abuse and family background (Fromuth, 1986).  Maternal support and (in the 
case of sexual abuse) the child being believed by the mother are significant factors relating to the child's 
response to maltreatment.  Availability of support systems, nature of the parental response to the abuse, 
and the presence and nature of any court proceedings may influence the child's psychological response to 
the trauma of abuse (Mannarino et al., 1994a).  Social support, particularly from peers or teachers, 
appears to provide a buffer against the potential negative impact of child maltreatment (de Paul et al., 
1995).  Beitchman et al. (1991) concluded that an unsupportive parental reaction to a child's disclosure of 
sexual abuse was associated with negative outcomes for children. 
 
Summary of Variables Influencing Maltreatment Impact 
 Key aspects of a child's environment predispose a child to being maltreated and increase the 
probability of maltreatment having a negative impact.  Low SES of the family, parental deficits (e.g., 
substance abuse, poor parenting skills, psychopathology), chronic or multi-type maltreatment, family 
dysfunction, and poor social support are key influence variables.  Children are at greater risk from males, 
and family members.  The absence (or opposite) of each of these characteristics serves to either protect a 
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child against the likelihood of maltreatment occurring, or mitigate its impact. 
 As previously outlined, environmental factors (e.g., SES) are believed to be important in 
increasing a child's vulnerability to maladjustment (Azar, Barnes & Twentyman, 1988).  But just as 
environmental factors can increase a child's vulnerability, so too can they protect a child against the most 
harmful consequences.  Resilience does not refer to children who do not experience negative events, but 
rather those who do, yet remain impervious to many of their detrimental effects (Pellegrini, 1990; Rutter, 
1985; E. E. Werner, 1984; E. E. Werner & Smith, 1982).  Resilience is the concept used to explain the 
reality that "some abused children do not manifest the level of serious developmental dysfunction that 
others do" (Herrenkohl et al., 1995, p. 202). 
 In the following section, characteristics of the child which influence the impact of maltreatment 
are reviewed.  These factors are likely to contribute to the explanation of the resilience of some children 
in the face of adversity. 
 
Child Characteristics 
Age 
 The age at which victimisation occurs may influence outcome, but--at present--empirical support 
appears equivocal.  Both the age at which the child first experienced the maltreatment and its duration 
across developmental periods are also believed to affect outcomes by their interaction with the severity, 
chronicity, and recency of the abuse (Azar et al., 1988).  Age may be confounded by the type or severity 
of maltreatment;  for example, incest victims are 7-9 years of age on average at the time of the abuse 
(Cole & Putnam, 1992), whereas victims of extrafamilial sexual abuse are frequently older. 
 The effect of trauma will take a different expression depending on the stage of development at 
which it occurs, and the stage at which the child is assessed due to the changing nature of a child's 
perception of the event, and the particular challenges of their current developmental stage.  This variable, 
again, has received the most attention in the literature on sexual abuse.  Some researchers have associated 
experiencing sexual abuse at a younger age with greater trauma, because of the child's vulnerability (Long 
& Jackson, 1991; Rimsza, Berg & Locke, 1988).  Others have associated greater trauma with children 
being older and cognisant of the violation of cultural taboos inherent in their experience (Browne & 
Finkelhor, 1987).  Finkelhor (1979) found no relation between age of onset and later disturbance.  In a 
follow-up study of sexually abused children it was found that age and severity of the sexual abuse were 
not significantly related (Oates et al., 1995).  Adult adjustment was related to there being a greater age 
disparity between the victim and perpetrator of sexual abuse (Brown & Finkelhor, 1987; Finkelhor, 1979; 
Long & Jackson, 1991; Russell, Schurman & Trocki, 1988). 
 Developmental differences in symptomatology have been well documented (Bukowski, 1992; 
Cicchetti & Toth, 1995; Kendall-Tackett et al., 1993).  Differences in symptomatology depend on stage of 
development, and alter as the individual moves through to new developmental stages.  Many sexual 
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abuse-related symptoms are believed to be developmentally specific, where the type of psychopathology 
exhibited is relevant to the individual's level of cognitive competence and developmental maturity (e.g., 
Beitchman et al., 1991; Kendall-Tackett et al., 1993).  However, for behavioural differences to emerge 
across age groups, there would need to be a high degree of specificity to a particular developmental 
period (Beitchman et al., 1991).  Gomes-Schwartz, Horowitz and Sauzier (1985) found that for both 
preschool and school-age children, those who experienced sexual abuse were less disturbed than other 
children in treatment, but displayed more behaviour problems than children who were not sexually 
abused. 
 M. Black, Dubowitz and Harrington (1994) found that age was a significant variable affecting 
children's self-perceptions.  Preschoolers in the sexually abused group had higher levels of perceived 
competence and social acceptance than those of school-age, suggesting that age may influence the 
meaning that sexual abuse has for children (M. Black et al., 1994).  Experiencing sexual abuse at a 
younger age was not found by Van Giuseghem and Gauthier (1994) to be more damaging, as those in the 
nonclinic group who had experienced sexual abuse were abused at a younger age than the clinical group.  
However, results which suggest that abuse at a particular age is more damaging or that developmental 
differences are evident must be interpreted with caution, as asymptomatic children may later develop 
some measurable psychopathology, or vice versa.  The length of time which has lapsed since the child (or 
adolescent) experienced maltreatment has a large impact on the types and severity of symptoms reported. 
 The child's stage of development will also impact on the way pathology is expressed. 
 Wolfe and McGee (1994) found interactive effects between maltreatment occurring at different 
developmental stages (early and middle childhood).  For girls, neglect or psychological abuse occurring at 
a young age but reducing substantially by middle childhood was associated with better adjustment than if 
the maltreatment continued. 
 Psychodynamic theory rests on the principle that "earlier disturbances generally have more 
global and less reversible consequences" (Tyson, 1986, p. 20).  Earlier abuse of a child may be symbolic 
of a greater degree of family dysfunction (Friedrich, 1990).  Maccoby (1983) claimed that because so 
much is unfamiliar to them, young children experience greater stress;  but, paradoxically, if they do not 
understand the harmful implications of events, they could not be upset by them.  Commenting on this, 
Friedrich (1990) stated: "Preschoolers are prone to form faulty perceptions of the reasons for their parents' 
separation, assuming responsibility for the breakup and, therefore, experiencing intense guilt" (p. 43).  
However, older children, and many adolescents also struggle to some degree with exactly this same issue. 
 Older children may need the role modelling provided by both parents for the development of their own 
gender identity. 
 However, almost no longitudinal studies exist in the maltreatment field in order to accurately 
assess the influence of age and developmental differences in symptomatology.  Also, there is very little 
research on the effect of age in relation to other types of maltreatment. 
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Gender 
 Gender has been identified as a factor related to greater trauma for victims of sexual abuse 
(Beitchman et al., 1991; Finkelhor, 1979).  Girls may experience a greater amount of distress because of 
the higher use of threats or force than boys (Goldman & Goldman, 1988).  Finkelhor (1979) found that 
for girls, the overwhelmingly most important factor contributing to the negativity of an experience of 
sexual abuse was the use of force, followed by the age of the perpetrator;  other factors were not 
significant.  In one study, boys were found to be subjected more frequently to serious sexual abuse acts, 
and by strangers (Dube & Hebert, 1988).  A biological/environmental interaction explanation may also 
account for sex differences in children's responses to the various forms of child maltreatment.  In general, 
boys tend to exhibit aggressive or externalising behaviour problems, while girls more often respond 
passively with internalised symptoms. 
 Although anal intercourse was not a frequently experienced form of abuse in a study of 274 
families referred to a sexual abuse treatment project, 53% of sexually abused boys experienced this form 
of abuse (Bentovim et al., 1987).  A review by Watkins and Bentovim (1992) supported the higher 
frequency of anal abuse in males.  Boys experienced sexual abuse at a younger age, and for a greater 
duration than girls (Bentovim et al., 1987).  Sexually abused boys may be at greater risk of developing 
adjustment problems than girls due to an increased likelihood of physical abuse also being present 
(Friedrich, Beilke & Urquiza, 1988).  The effect of the child's gender on outcome has not been an 
important focus of study in relation to other maltreatment types. 
 
Cognitive Appraisal and Coping Style 
 Friedrich (1990) noted that "whatever the intensity, the stressful event activates individuals to 
either modify or adapt to their situation, a process we call coping" (p. 15).  In other words, to look at the 
impact of trauma is to look at the ways children cope and adapt to a traumatic situation, and later, to their 
post-trauma reactions.  Attributional judgments made by child victims may relate to the impact of 
maltreatment (Abramson et al., 1978).  Attributions which are internal, global and stable are likely to lead 
to negative outcomes for victims (Conte, 1985).  Janoff-Bulman and Frieze (1983) argued that for 
victims, their assumptions about the world are shattered, or seriously questioned.1  Ney et al. (1986) 
suggested that "it is not the event, but the interpretation of the event by individuals that determines its 
impact upon them" (p. 511).  An example of such an interpretation which influences the impact of trauma 
is the level of self-blame.  Individual differences (e.g., personality, prior history, etc.) may lead children to 
appraise the abusive situation differently, influencing the outcome. 
 Attributions and perceptions of the maltreated child (such as feeling different from peers, self-
 
1 Concerning assumptions about the world, Janoff-Bulman and Frieze (1983) stated:  "The three 
assumptions are: 1) the belief in personal invulnerability; 2) the perception of the world as meaningful 
and comprehensible; 3) the view of ourselves in a positive light" (p. 3). 
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blame, lack of trust, etc.) influence the development of trauma-related symptomatology, and reflect the 
way children 'process' their abuse (Mannarino et al., 1994b).  V. V. Wolfe et al. (1989) examined 
children's attributional style, as well as attributions concerning the sexual abuse they had experienced.  
The authors found that a self-depreciatory attributional style, and stable attributions were related to 
negative outcome.  It seems that the way a child comes to 'make sense' of their environment and their 
experience of victimisation is important in understanding the mechanism by which the environment 
influences the individual (G. S. Goodman & Rosenberg, 1987; Janoff-Bulman & Frieze, 1983; McCann 
et al., 1988; Mosher, 1991). 
 Negative self-attributions translate into poor self-esteem.  In sexual abuse and family violence 
and family dysfunction, children are faced with the difficult choice of having to decide between their 
parents being 'bad', and themselves innocent, or that they are 'bad' and deserving of the treatment they 
have received (Porter et al., 1982).  To many children, it is inconceivable that their parents could have 
erred, and so they blame themselves.  One aspect of an organism's relationship to its environment is its 
desire "to put its trust unreservedly, at each particular moment, in the information being registered at that 
moment" (Gold, 1987, p. 2).  Faced with a hostile or negative familial environment, a child must either 
trust that what he or she is being told is true (i.e., 'you are bad', 'you deserve this') or somehow resolve the 
inherent conflict between being hurt by the one you love.  Child maltreatment may result in damage to the 
child's sense of self and control. 
 Cerezo and Frias (1994) examined the attributional style of children (mainly boys) who had been 
physically and emotionally abused by their parents, with a nonabused control group matched for SES.  
The authors found higher levels of depressive symptomatology as well as evidence of a more 
depressogenic attributional style in abused children than nonabused controls.  Cerezo and Frias (1994) 
concluded that child maltreatment (particularly physical and emotional abuse) fits well with the 
reformulated helplessness model of Abramson et al. (1987).  Relationships within these families show the 
characteristics of learned helplessness:  highly conflictual, aversive, and noncontingent to a child's 
behaviour (Cerezo & Frias, 1994). 
 Victimisation and attributing meaning to trauma.  Janoff-Bulman and Frieze (1983) argued that 
"victimisation taxes the resources of the victim" and "forces individuals to realize that their 'cognitive 
baggage'--the assumptions and expectations they have held about themselves and their world--has been 
severely challenged and may no longer be viable" (p. 3).  They argue that we have "a conceptual system, 
developed over time, that provides us with viable expectations about ourselves and our environment".  
This conceptual system is made up of assumptions:  that the world is comprehensible, orderly and 
controllable;  that I am uniquely invulnerable; and that I am a worthy, decent person (Janoff-Bulman & 
Frieze, 1983).  "Coping with victimisation includes coming to terms with shattered assumptions..." (p. 7). 
 This may include a cognitive appraisal--or redefinition--of the traumatic event; making sense out of, or 
finding some purpose in it; and engaging in actions which "provide the victim with a sense of 
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environmental control and can thereby minimize their newfound perception of vulnerability" (p. 10). 
 Human beliefs, such as personal invulnerability, and needs for trust, loyalty or mutual service 
may be disrupted, perhaps even permanently, by the experience of trauma (Ball, 1993).  However, as Ball 
(1993) also noted, factors such as "age, intelligence, cognitive and emotional development, philosophical 
or religious beliefs and previous coping experiences help to provide meaning for a catastrophe affecting 
the individual" (p. 56).  Ball (1993) argued that "the way in which trauma occurs, its social contexts and 
the meaning to the sufferer and society may have important influences on the overall coping situation" (p. 
56).  Cognitive factors are believed to mediate between events and their construction in a child's emerging 
sense of reality.  For example, learning to see the world as harsh and punitive - and a place where being 
vulnerable means having that vulnerability abused - may result in the child wanting to achieve a position 
of power (to overcome their vulnerability, and to no longer be the passive recipient of a punitive authority 
figure), or non-existence (avoiding attention avoids pain of abuse). 
 Victims are singled out from others, and therefore feel different, or 'deviant' (Janoff-Bulman & 
Frieze, 1983).  This may operate in a particularly heightened fashion for male victims of sexual abuse, 
who often experience gender identity confusion if abused by a male (Watkins & Bentovim, 1992).  The 
type of child maltreatment experienced is likely to influence a child's self-concept.  Dembo et al. (1987) 
found a negative long-term psychological consequence of physical abuse, but not sexual abuse;  however, 
the authors found that sexual abuse was associated with negative behavioural outcomes.  The experience 
of physical abuse tells the victim they are "bad" and deserving of punishment, whereas the victim of 
sexual abuse is valued by the perpetrator (Dembo et al., 1987).  Dembo et al. (1987) concluded that 
"physical abuse may be associated with lowered self-esteem, whereas experience of sexual abuse may 
convey mixed messages regarding self worth" (p. 16). 
 
 Conclusion 
 
As well as environmental factors, characteristics of the individual child influence the risk of maltreatment 
and subsequent adjustment problems.  Young children are at greater risk of victimisation in general, 
although the impact of age on how maltreatment affects development is still being debated.  Complex 
relations between gender and risk of both maltreatment occurrence and its negative impact are evident.  
Children's cognitive appraisal (such as negative self-attributions) also influence the relationship between 
maltreatment and adjustment. 
 After reviewing four major theoretical approaches to the topic of child maltreatment and its 
impact, a new model was presented.  The CMRP conceptual model of the impact of maltreatment was 
developed within a developmental victimological framework, and incorporates aspects of each of the 
other approaches reviewed.  A key component of the model is its inclusion of risk and protective factors 
which influence both the occurrence of maltreatment, and the impact of maltreatment on adjustment.  
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Environmental factors and internal characteristics of the individual may place a child at greater risk, or 
protect against maltreatment and its negative impact.  Although still recognising the importance of both 
child and maltreatment characteristics (e.g., age, type of abusive/neglectful behaviour, relationship to 
perpetrator, etc.), M. Black et al. (1994) interpreted their data as support for a social ecological 
perspective in which "psychological adjustment following sexual abuse is more strongly related to 
children's personality factors and the quality of the family's functioning than to the characteristics of the 
abuse" (p. 92).  However, the role of influence variables may depend on the maltreatment type.  For 
example, while family income was related to psychological maltreatment, Claussen and Crittenden (1991) 
found that the age and gender of the child were not.  Empirical data are required to examine the 
relationship of maltreatment type to particular influence variables.  The interaction between various risk 
factors must also be acknowledged.  The complex web of interrelationships between many of the 
environmental factors (e.g., low SES and family dysfunction) adds difficulty to the task of delineating the 
role of each of the variables in influencing the effects of child abuse and neglect. 
 In the next part of the thesis, operational definitions, epidemiological data, and research on the 
impact of sexual abuse, physical abuse, psychological maltreatment, neglect and the child witness to 
family violence are reviewed.  Data on the co-occurrence of these types of maltreatment and the short and 
long term correlates of multi-type maltreatment are also addressed. 
Chapter 6:  Conceptual Issues in Child Maltreatment 95  
 
 
Chapter 6 
CONCEPTUAL ISSUES IN CHILD MALTREATMENT 
 
Dichotomizing children into groups of 'abused' versus 'nonabused,' (for example) can 
readily disguise the range of experiences children may have had, 
and . . . confounds the results by failing to identify many of the other 
relevant factors (e.g., other types of maltreatment) that may play a 
role in the child's adjustment, and can disguise the unique and 
shared effects of various types of maltreatment. 
 D. A. Wolfe & Jaffe, 1991, p. 295 
 
The existence of child victimisation within all societies leads to the following questions:  Why are 
children victimised?  How frequently does it occur?  What effect does it have on the children involved?  
What impact does it have later on in adulthood?  There are many factors that need to be considered in 
order to answer these questions.  In order to begin to answer these questions, it is necessary to 
operationally define each form of child maltreatment.  The aim of this chapter is to provide a general 
introduction to the types of maltreatment experiences to which children may be subjected.  Definitions for 
each of the types of abuse and neglect are presented, with a summary highlighting the overlap between 
definitions of some of the different forms of child maltreatment.  Epidemiological data are also presented. 
 As was noted in the first two chapters, a crucial conceptual issue in the study of child maltreatment and 
its correlates is the manner in which each form of abuse and neglect is defined.  Definitions commonly 
employed in research studies are reviewed to give an overview of the types of experiences considered 
maltreatment. 
 
 
 Child Maltreatment Definitions 
 
Child maltreatment is a violation of those childrearing principles which lead to optimal development 
(Trickett & McBride-Chang, 1995).  Specifically, abuse refers to non-accidental injury, or the deliberate 
use of aggression against children;  these are acts of commission (Hansen, Conaway & Christopher, 
1990).  In contrast, neglect refers to "a failure to provide for physical and/or emotional needs" (Toro, 
1982, p. 424) and are therefore acts of omission (Hansen et al., 1990).  The Australian Concise Oxford 
Dictionary (Turner, 1987) defined abuse primarily as 'misuse', or 'unjust or corrupt practice'.  Misuse itself 
was defined as the 'wrong or improper use or application' (Turner, 1987).  In defining maltreatment, the 
realm of morals/values is inevitably entered. 
 Judgments are made as to the appropriateness (or otherwise) of behaviours based on our own 
experiences, our own value-system, or the moral values of the group to which we belong.  As an example 
of the influence of group values, a number of groups within Australian society approve of the use of 
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physical punishment, while other sectors of society would see such behaviour as acceptable only when 
the child is in direct and immediate danger of seriously hurting themselves or someone else.  The study of 
child maltreatment cannot occur in a moral vacuum. 
 Child maltreatment research has moved through phases, from focusing almost exclusively on 
physical abuse and neglect in the 1970s, to a focus on sexual abuse in the 1980s and early 90s, to the most 
recent shift to psychological or emotional abuse and the traumatic effects of witnessing family violence 
(James, 1994b).  Accordingly, abuse is not defined in much of the earlier writing, as it is based on the 
assumption that 'abuse' refers to 'physical abuse'.  Confusion then arises when 'abuse' is used sometimes as 
an all encompassing category, and sometimes to refer specifically to physical abuse.  Here, the phrase 
'abuse and neglect' is used to refer to all forms of child maltreatment, and therefore abuse does not refer to 
only physical abuse. 
 With the exception of neglect, child maltreatment usually involves the use of aggression, often 
by the child's caregiver/parents.  Straus (1979) defined aggression as "an act carried out with the intention 
of, or perceived as having the intention of, hurting another person" (p. 77).  At one end of the spectrum, 
aggression can be visible and overt (e.g., child physical abuse); at the other end, it can be a covert, or 
passive form of aggression (e.g., psychological unavailability), where the injury often is symbolic.  A 
mixture of direct and indirect or passive aggression is also possible (e.g., sexual abuse, where subtle 
manipulation may be used to gain a child's compliance and silence, as well as overt physical acts such as 
genital penetration). 
 A crucial problem confronting researchers and clinicians working in any area of child 
maltreatment is the tension between defining maltreatment in terms of parent behaviours or in terms of 
damage to the child (M. S. Rosenberg, 1987).  Demonstrable negative effects will not necessarily be 
present in response to behaviours which are by some criterion (e.g., a community standard) deemed 
abusive.  This could be accounted for by a number of factors:  trauma-related symptoms, while not 
present at the time of testing, may emerge later in response to developmental challenges; protective 
factors may influence the negative impact; and outcome measures may not assess (or be insensitive to) the 
particular area of impact.  In the dictionary definition of abuse cited above, no mention was made of 
potential damage;  rather the definition focused on the objects of abuse not being used in the correct 
manner (implying some external, objective notion of what is correct).  Here, the approach of defining 
maltreatment in terms of its impact and then making an assessment of the outcomes associated with the 
maltreatment so defined is tautological.  Instead, it is important to base any assessment of maltreatment on 
an objective basis.  The question of what behaviours constitute each form of maltreatment remains.  A 
discussion of definitional issues in relation to each of the types of child maltreatment follows. 
 
Sexual Abuse 
 A variety of methodological issues have already been identified in Chapter 2.  Notwith-standing 
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the problems with defining what types of contact are sexual, or more importantly, at what age a minor can 
truly give free consent to sexual contact with an older adult, Sandfort's (1992) suggestion that situations 
are not abusive in which the young person participates "wilfully and with satisfaction" (p. 46) is rejected 
here.  Among other methodological problems, the research on which Sandfort (1992) and well-organised 
paedophile groups such as the North American Man-Boy Love Association based this suggestion was 
fundamentally flawed:  his design was cross-sectional and did not look at the adjustment of respondents, 
or their retrospective satisfaction with the adult-child sexual contact (see O'Donohue, 1992).  Therefore, it 
is important to make explicit the a priori assumption on which the following discussion rests:  namely, 
that sexual contacts between adults and children are always a form of sexual abuse.  Even though adult-
child sexual contact is always defined as abuse, that is not to say that it always has demonstrable negative 
effects (see Conte, 1985).  The issue of defining sexual abuse must be kept separate from delineating its 
impact. 
 Sexual abuse is a betrayal of the child's trust, and of the care and protection parents are supposed 
to provide their children (United Nations, 1989).  Sexual abuse is also about power, and the abuse of 
power by adults to meet their own needs (James, 1994a).  The most common method for defining sexual 
abuse is based on an age discrepancy between the victim and abuser (Goldman & Goldman, 1988).  This 
distinguishes sexual abuse from peer sexual activity.  Greenwald and Leitenberg (1989) found that 
"...typical nonabusive sexual activity among children in preadolescence, whether sibling or not, has no 
negative or positive impact on later sexual behavior for either women or men" (p. 398).  An age 
differential is an important component of nearly all definitions of sexual abuse, as it is because of the 
offender's greater age that there is a power imbalance in relation to the victim.  Power is not necessarily 
overt and children (and adolescents) are easily manipulated and may not be cognisant of the factors 
leading to their participation. 
 Haugaard and Emery (1989) examined different definitions of sexual abuse, and the impact of 
these on prevalence of sexual abuse.  The authors concluded that the definition of sexual abuse employed 
in research studies impacts not only the prevalence rates which are found, but also the effects of abuse on 
both males and females (Haugaard & Emery, 1989).  Early work in the field of sexual abuse by Finkelhor 
(1979; 1984) provided a definition subsequently used by many researchers (although often with 
modifications e.g., upper age limit of adolescents).  Some contrasting definitions employed by researchers 
or statutory authorities are provided below.  This selection indicates the range of behaviours and criteria 
which are used to define sexual abuse. 
 
In Finkelhor's (1979) college student study, "victimization experiences were defined as sexual 
encounters of children under age 13 with persons at least 5 years older than themselves 
and encounters of children 13-16 with persons at least 10 years older.  Sexual 
encounters could be intercourse, oral-genital contact, fondling, or an encounter with an 
exhibitionist" (pp. 23-4). 
 
"During the time before you were 16, were any sexual things done to you or with you by a 
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person at least 5 years older than you?" (Finkelhor, 1984). 
 
The Western Australian Government's Child Sexual Abuse Task Force (1987) defined sexual 
abuse as "the involvement of a dependent and developmentally immature child or 
adolescent in the sexual activities of an older person/adult, where the younger person is 
used for the gratification of sexual desires or needs of the older person or where social 
taboos or family roles are violated" (see James, 1994a, p. 81). 
 
"Child Sexual Abuse occurs when an adult or someone bigger than a child uses his or her power 
or authority over the child and takes advantage of the child's trust and respect to 
involve the child in sexual activity.  Child Sexual Abuse does not refer only to sexual 
intercourse, although sexual intercourse is often involved.  Child Sexual Abuse 
includes fondling genitals, masturbation, oral sex, vaginal or anal penetration by a 
finger, penis, or any other object.  It may also include exhibitionism and suggestive 
behaviour.  In all cases, the offender has more power than the child and misuses that 
power to take advantage of the child" (Community Services Victoria, no date, p. 2). 
 O'Donohue (1992) identified three components to the definition of sexual abuse: defining what 
is meant by 'child', what constitutes a sexual act, and what is 'abuse'.  Although there has been 
considerable disagreement as to how to define 'child' (i.e., the age differential), among researchers and 
child protection authorities, a consensus is emerging concerning the following types of 'sexual' behaviours 
being included in definitions of sexual abuse:  exhibitionism, inappropriate exposure to sexual material 
(e.g., pornography, being present while others have sex), touching breasts or genitals, masturbation of 
genitals, oral, vaginal or anal penetration with a penis, finger or other object, being asked to do something 
sexual, or attempts to engage in any of these activities.  The third aspect of the definition--that of defining 
'abuse'--also presents a problem.  Is it sufficient to include any sexual contact between an adult and a 
child, or is it necessary to introduce the concept of the sexual contact being 'unwanted'?  Many 
researchers (e.g., Finkelhor, 1979) have argued that it is not necessary to include the term 'unwanted', as a 
child cannot fully consent to any adult-child sexual contact.  To illustrate this point, in a sample of Puerto 
Rican men who have sex with men living in the New York metropolitan area, 36% reported as a child 
having sexual contact with someone four years their senior or more.  These men were labelled the 'abused' 
group.  Half of these men claimed they had willingly had sex with this older person (45% of whom were 
family) and without feeling hurt by the experience.  These men were labelled the 'willing group' 
(Carballo-Dieguez & Dolezal, 1995), although they should still be considered as having experienced 
sexual abuse, in that there was an age discrepancy which prevented the sexual activity from being fully 
consensual. 
 Sexual abuse shall be defined here as any sexual activity (wanted or unwanted) between a child 
(0-12 years) and an adolescent who is at least 5 years older or an adult (18 years of age or over);  and any 
sexual activity between an adolescent (13-17) and an adult or someone at least two years older.  Sexual 
activities include exposing an erect penis, touching or fondling breasts or genitalia, oral sex, penetration 
of vagina or anus with a penis, finger or other object, a request to do something sexual, and being forced 
to watch others engage in sex. 
Chapter 6:  Conceptual Issues in Child Maltreatment 99  
 
 
Physical Abuse 
 It is difficult to discriminate between injuries resulting from maltreatment (i.e., non-accidental 
injuries) and unintentional (or accidental) injuries (Peterson & Brown, 1994).  Peterson and Brown 
(1994) used 'harm' as a unifying concept, referring to the transfer of energy to the child at a level that 
exceeds the child's tissue tolerance.  Warner and Hansen (1994) suggested that "physical abuse most 
frequently occurs as a result of a parent attempting to discipline or modify a child's behavior" (p. 20).  
Physical abuse has been defined by the US National Centre on Child Abuse and Neglect as "acts of 
commission that involve either demonstrable harm of endangerment to the child" (Malinosky-Rummell & 
Hansen, 1993, p. 68).  Behaviours considered abusive include hitting/beating, biting, shaking, punching, 
kicking, burning, administering poison, suffocating and drowning (Health and Community Services, 
1994a; James, 1994a). 
 Physical abuse is usually defined in terms of behaviours by adults (e.g., parent or caregiver) that 
inflict bodily harm on a child.  Many definitions include behaviours which may cause significant harm, 
and which may be the inadvertent result of physical punishment.  Contention exists as to whether this 
should extend to physical expressions of punishment.  In the Australian context, the definition used by the 
Victorian Government's statutory authority for child protection excludes physical punishment of children 
which is 'reasonable chastisement' (Health & Community Services, 1993).  However, when defining 
physical abuse for the purpose of research rather than child protection, it is not helpful to differentiate 
(artificially) between physical abuse and corporal punishment, given the close relationship between them 
(e.g., in terms of the physical acts, feelings of parents, circumstances, etc.), the common outcomes of 
both, and problems in delineating where corporal punishment ends and physical abuse begins.  Therefore, 
acts of physical violence towards children will be conceptualised on a continuum which ranges in 
frequency and severity, and includes acts of corporal punishment. 
 The definition provided by the Victorian State Government's Department of Health and 
Community Services (1994a) shall be adopted here: 
"Child physical abuse refers to a situation in which a child suffers, or is likely to suffer, 
significant harm from an injury inflicted by the child's parent or care-giver.  The injury 
may be inflicted intentionally or may be the inadvertent result of physical punishment 
or physically aggressive treatment of a child" (p. 3). 
This definition is based on the frequency of the following behaviours being directed toward a child, 
whether as a form of physical punishment or not:  smacking, grabbing, shaking, hitting, punching, 
kicking, or severely hurting a child so as to require medical attention. 
 Some aspects of physical abuse can be considered under the diagnosis of Munchausen 
Syndrome by Proxy (McClure, Davis, Meadow & Sibert, 1966).  This term describes a form of child 
abuse in which the parent (or primary care-giver) fabricates a child's illness, presenting a child persistently 
to doctors.  The perpetrator (nearly always the child's mother) initially denies causing the child's illness;  
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however, the illness `disappears' when the child is separated from the perpetrator.  As well as fabricating a 
story about the child's supposed symptoms, perpetrators often induce false symptoms causing physical 
harm to the child  (McClure et al., 1966).  The medical investigations and procedures which ensue cause 
further physical pain and discomfort to the infant;  however, the emotional abuse that results from this 
grossly disordered maternal-child relationship should not be underestimated (Meadow, 1997).  
Munchausen Syndrome by Proxy is an example of maltreating behaviours which bridge the gap between 
physical abuse and those covered in the following section:  psychological maltreatment. 
 
Psychological Maltreatment  
 Psychological or emotional maltreatment is probably the most difficult form of child 
maltreatment to define.  At one extreme, it is very common, and perhaps not very harmful;  at the chronic 
and severe end of the spectrum, it is potentially very damaging.  Without any physical evidence available 
for examination, it cannot easily be validated.  Not being caused by physical behaviours, it is hard to 
define actions, emotions, intentions and meanings that are potentially abusive to a child's emotional or 
psychological well-being.  However, the core meaning behind the labels of emotional or psychological 
abuse, neglect or maltreatment is that of insensitive caregiving and the inappropriateness of parental 
behaviours or responses to the child.  As the term 'psychological maltreatment' is the most inclusive, it 
shall be used here to include all the variants of psychological or emotional abuse or neglect.  There has 
been disagreement as to whether to define maltreatment, particularly psychological maltreatment, in terms 
of (1) parent behaviours, or (2) emotional damage to the child (M. S. Rosenberg, 1987).  Operationally, 
some researchers have used the former (e.g., Briere & Runtz, 1988; 1990), as shall be the case with the 
current study.  This topic was also dealt with by McGee and Wolfe (1991) in their keynot paper in an 
issue of Developmental and Psychopathology.  Their views--together with those of responding authors--
represent well the controvery.  Such behaviours include rejecting, isolating, terrorising, ignoring, and 
corrupting (Garbarino, Guttman & Seeley, 1986; M. S. Rosenberg, 1987). 
 James (1994a) defined emotional abuse as "a behavioural pattern whereby a parent or caregiver 
attacks a child's self-esteem and social competence over a period of time" (p. 81).  Examples of 
psychologically abusive parental behaviours include verbal abuse or aggression (e.g., Ney et al., 1994; 
Straus, 1979); rejection, derision or belittlement, isolation (James, 1994a), psychological unavailability of 
parents (Egeland et al., 1983), and emotional manipulation (e.g., being given possessions instead of love; 
 having to earn love, physical affection, cuddles, etc.). 
 Many researchers believe that psychological maltreatment is an integral part of any type of abuse 
or neglect (e.g., Claussen & Crittenden, 1991; Ney et al., 1994).  The core element in emotional abuse is 
the inappropriateness of the emotional interactions with the child (O'Hagan, 1995).  O'Hagan noted 
unanimous agreement among a number of authors that "single, isolated actions or behaviours do not 
usually constitute emotional and psychological abuse" (p. 454).  It is the sustained and repetitive nature of 
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these potentially damaging interactions that defines them as abusive (e.g., repeatedly responding to a 
child's fear with anger or rejection).  It is also important to note that psychological maltreatment may be 
either intentional or unintentional. 
 In contrast, some authors have proposed that emotional and psychological abuse not be seen as 
synonymous.  O'Hagan (1995) argued that "the problem with subsuming the emotional abuse and its 
consequences within the all embracing 'psychological maltreatment' concept is that the distinct 
characteristics of emotional abuse and its consequences (as distinct from cognitive abuse and its 
consequences), are less obvious" (p. 451).  O'Hagan provided his own definitions which distinguish 
between psychological and emotional abuse:  "Psychological abuse is the sustained, repetitive, 
inappropriate behaviour which damages or substantially reduces the creative and developmental potential 
of crucially important mental faculties and mental process of a child; these faculties and processes include 
intelligence, memory, recognition, perception, attention, imagination, and moral development" (p. 458);  
whereas "emotional abuse is the sustained, repetitive, inappropriate emotional response to the child's 
experience of emotion and its accompanying expressive behaviour" (p. 456). 
 Sanders and Becker-Lausen (1995) included a definition of psychological maltreatment, but 
which--unfortunately--was determined by its effects (i.e., acts causing psychological damage comprise 
psychological maltreatment).  O'Hagan (1995) also fell into the trap of defining abuse in terms of 
outcome, which is not a helpful process when trying to examine the developmental trajectory of children 
following abuse to determine what are the outcomes.  O'Hagan stated that "emotional abuse will have 
serious adverse effect [sic] on the child's social development and social life" (p. 456).  Do abusive 
behaviours always need to have demonstrable negative consequences?  Such a belief would seem to 
obviate the need to research the impact of emotional abuse, and ignores the role of protective factors and 
the resilience of children despite experiencing negative life events. 
 As it is a continuum of behaviours from those which are relatively benign (if infrequent, and in 
the context of an otherwise loving relationship) through to those behaviours which are undoubtedly 
damaging, psychological maltreatment should not be defined in the same way that physical abuse is often 
defined in terms of subjective or objective impact (i.e., harm, visible consequences, severity, etc.).  It is 
more accurately defined in terms of the presence of non-nurturant behaviours.  The presence of an 
'abusive' behaviour does not therefore mean that the child is damaged.  Utilising a broad behavioural 
definition means that most children would have--at least on some occasions--experienced some of these 
types of parental behaviours (Claussen & Crittenden, 1991; Hart & Brassard, 1987).  It is the frequent and 
chronic nature of the behaviours (Claussen & Crittenden, 1991) and the child's lack of resiliency (e.g., 
Rutter, 1979) that combine to produce negative outcomes.  Therefore, assessment of parental behaviours 
on a frequency continuum will resolve the issue.  Psychological abuse can therefore be defined in terms 
of exceeding an (unknown) threshold level of maltreating behaviours.  Empirical data will determine the 
relationship between that threshold level and damage to the child.  The use of a continuum in the 
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measurement of maltreatment obviates the need to arbitrarily define what minimally constitutes child 
maltreatment (Briere & Runtz, 1988). 
 O'Hagan (1995) defined both emotional abuse and psychological abuse in terms of what they are 
and what they do (i.e., the impact on the child).  The latter is inappropriate, as the specific outcomes for 
children who have been maltreated in these ways are not known.  O'Hagan's description of psychological 
abuse seems more like a list of negative outcomes than a definition of abuse.  Sexual or physical abuse 
may involve none, some, or all of the things O'Hagan described as psychological abuse.  To define it as 
he has done means that psychological abuse is synonymous with all other forms of child maltreatment. 
 O'Hagan (1995) included the restricted sensory experiences of children over-exposed to 
television in his definition of psychological abuse, having stated that 'the damage done to perceptual 
development by these kind of conditions is incalculable' (p. 457 emphasis mine).  Perhaps this is why he 
does not cite any evidence for this belief.  O'Hagan failed to mention 'emotional manipulation' in his 
definition of emotional abuse.  The closest thing to this may be when he referred to 'exploitation' in 
psychological abuse.  Many researchers and practitioners have examined such elements 'blurred role 
boundaries' (e.g., Porter et al., 1982) and the manipulation and betrayal of the child's trust (e.g., Friedrich, 
1990; Finkelhor, 1987) which may be an inherent aspect of sexual abuse, or strongly associated with it.  
Manipulation may also be employed by the assailant during a criminal court investigation into domestic 
violence in order to cover up his (or her) guilt (G. S. Goodman & Rosenberg, 1987). 
 Using a sample of citizens and social workers, Burnett (1993) found high levels of agreement 
between respondents on case vignettes describing behaviours which could potentially be regarded as 
psychologically abusive.  The following behaviours were considered to be child abuse (ranging from 
74.2% to 96.7% of respondents): confining to a small space, public humiliation, Cinderella Syndrome 
(singling out one child in the family for rejection or exploitation), severe verbal abuse, coercing into 
delinquency, threatening a child (with death, injury, abandonment, or sexual behaviour), refusal of 
psychiatric treatment, not allowing social and emotional growth, and not providing a loving home.  
Immoral parental behaviour was generally not felt to be abusive (17.1% considered it abuse). 
 Psychological maltreatment is defined here in terms of the degree to which parents or primary 
care-givers emotionally or psychologically abuse a child (by yelling, inducing fear, or using ridicule, 
embarrassment, sarcasm, cruelty or provocation) or neglect the child's emotional needs (the absence of 
physical or verbal expressions of affection or spending time doing activities the child enjoys).  It is 
preferable to define each of the types of maltreatment in terms of `behaviours directed towards children', 
rather than in terms of `behaviours which lead to damage in these areas'.  Domestic violence is also 
included by some researchers under the definition of psychological maltreatment (e.g., O'Hagan, 1995).  
However, witnessing family violence is addressed below as a separate form of child maltreatment. 
 
Neglect 
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 Neglect refers to the absence, rather than the presence of responding, and represents the failure 
to provide supervision meeting community standards, on which children must rely (Peterson & Brown, 
1994).  Failure to meet the child's physical, emotional or cognitive needs is considered neglect (James, 
1994a; Kinard, 1994).  Physical neglect, the form of neglect which receives the most attention, includes a 
child lacking food, shelter, adequate supervision, hygiene or medical attention.  Emotional and cognitive 
neglect have already been discussed as aspects of psychological maltreatment.  Therefore, the following 
discussion will be restricted to the physical neglect of children.  Often, physical neglect and physical 
abuse have been treated as the one category.  However, Ammerman et al. (1986) in their review of the 
literature on the consequences of physical abuse and neglect of children concluded that the different 
outcomes identified in these two groups suggest the need to clearly distinguish between them. 
 Neglect refers to physical neglect, as distinct from psychological or emotional neglect, which is 
included under the definition of psychological maltreatment.   In contrast with other forms of 
maltreatment, neglect refers to acts of omission (Batten 1991).  Rather than actively causing harm, 
neglectful behaviours may place a child at risk of physical injury.  According to the Victorian 
Government, neglect includes failure to provide adequate supervision which may result in exposure to 
dangerous or even life threatening situations (Health & Community Services, 1993). 
 
Witnessing Family Violence 
 Most commonly, this refers to the child witness to domestic or interspousal violence (G. S. 
Goodman & Rosenberg, 1987).  However, in the broader context, it encompasses a child hearing or 
seeing any other family member experiencing any of the types of abuse defined above.  The child witness 
to family or domestic violence is the victim of unintentional harm.  It is closely related to psychological 
maltreatment, in that it constitutes inappropriate caregiving (M. S. Rosenberg, 1987).  Domestic violence 
can be defined broadly to refer to violence in the home "between spouses and between siblings, the abuse 
of children by parents, the abuse of parents by older children, and the abuse of elderly relatives" (Mathias, 
Mertin & Murray, 1995, p. 47).  The emergence of the women's refuge movement has led to the 
awareness that witnessing domestic violence can be severely traumatising for children (James, 1994b).  
Witnessing family violence is defined here as a child being present (hearing or seeing) while a parent or 
sibling is subjected to physical abuse, sexual abuse or psychological maltreatment, or is visually exposed 
to the damage caused to persons or property by a family member's violent behaviour. 
 
Overlap Between Definitions of Maltreatment Types 
 It is evident from this overview of maltreatment definitions that there is overlap between the 
definitions of each of the five types of child maltreatment identified here:  sexual abuse, physical abuse, 
psychological maltreatment, neglect, and witnessing family violence.  For example, researchers have 
argued that psychological maltreatment underlies the destructive elements of each type of child 
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maltreatment and is fundamental to all abuse (e.g., Claussen & Crittenden, 1991; Hart & Brassard, 1987; 
O'Hagan, 1995; M. S. Rosenberg, 1987; Sanders & Becker-Lausen, 1995).  The overlap between 
psychological maltreatment and other forms of child maltreatment needs to be investigated to ascertain 
whether psychological maltreatment is the core issue of child maltreatment, as some have suggested 
(Garbarino et al., 1986).  O'Hagan (1995) summarised the situation when he stated that "nearly all abuses 
of children are interrelated" (p. 458).  Psychological and physical maltreatment are intercorrelated and are 
typically present in the same families (Briere & Runtz, 1988; Ney et al., 1994). 
 In examining the issue of violence within the family, James (1994b) noted the overlap between 
that which is directed towards women and that directed towards children.  What is often not recognised is 
the extent to which an individual child is victimised both by being the witness to domestic violence, and 
also being the victim of physical or other forms of abuse (Mathias et al., 1995).  Emotional neglect, while 
it could be studied separately, has herein been dealt with under the 'psychological maltreatment' heading.  
Deprivation of a child's physical needs (e.g., food, clothing, shelter; inappropriate restraint/detention, etc.) 
can also be considered psychological abuse. 
 The occurrence of other forms of child maltreatment may affect the relationship between 
physical abuse and the long-term characteristics found in research studies to be associated with physical 
abuse (Malinosky-Rummell & Hansen, 1993).  Neglect has been found to have a high coincidence rate 
with physical abuse (e.g., Ney et al., 1994).  Physically abusive parents are less responsive to their 
children's behaviour compared to nonabusive parents (Milner, 1994) and therefore are also likely to inflict 
psychological maltreatment or neglect.  This highlights the interrelationship between emotional neglect 
and physical abuse of children. 
 O'Hagan (1995) stressed that "sexual abuse is additionally, nearly always emotionally and 
physically abusive" (p. 458).  In particular, the interrelationships between emotional/psychological abuse, 
and the other forms of child maltreatment are complex.  Burnett (1993) suggested the need for 
psychological abuse to be studied in isolation, so as to avoid comparison with physical and sexual abuse 
resulting in psychological abuse being seen as less important or less damaging.  However, this ignores the 
reality of the co-occurrence of different forms of child maltreatment. 
 The development of integrated ecological models of the complex web of risk factors for, 
interrelationships between, and relative impact of different maltreatment types is imperative.  Unless other 
forms of maltreatment or other risk factors (e.g., home environment and family functioning) are 
controlled for in some fashion, no conclusions can be drawn regarding the specific impact of any 
particular form of abuse (Mancini et al., 1995).  Most studies have not employed multivariate analyses to 
examine the independent contribution of these interrelated factors (Beitchman, et al., 1991).  The 
boundaries which distinguish between maltreatment categories are blurred.  Therefore, it is important to 
look now at the possibility that children are subjected to more than one type of maltreatment.  Not only 
are maltreatment types difficult to delineate from one another, but they may also co-occur.  This question 
Chapter 6:  Conceptual Issues in Child Maltreatment 105  
 
is addressed in Chapter 8 where empirical investigations of multi-type child maltreatment are critically 
reviewed. 
 
 
 Epidemiology 
 
It is important to know the approximate frequency and distribution of child maltreatment within the 
population in order to understand the extent of the problem, and to devise prevention or treatment 
interventions.  Maltreatment can be measured in terms of lifetime prevalence (i.e., percentage of the 
sample or of the general population, usually expressed as a percentage) or yearly incidence rates (i.e., new 
occurrences or reports of maltreatment in a year, usually expressed per 1000).  Two major difficulties that 
emerge in trying to obtain this information are those of definition and reporting source (Finkelhor & 
Dziuba-Leatherman, 1994).  Differences between the definitions of each maltreatment type used by 
different researchers makes comparison difficult.  For example, the inclusion of corporal punishment 
would dramatically alter the frequency with which physical abuse is found within a given sample.  
Similarly, the inclusion of non-contact sexual abuse increases the reported prevalence rate.  Different 
reporting sources provide alternate types of data and are a source of divergence in the rates of child 
maltreatment which are found as a result (Finkelhor & Dziuba-Leatherman, 1994).  Adults' self-reports of 
their childhood experiences are the usual source of lifetime prevalence rates.  Yearly incidence figures are 
usually derived from reported cases from a child protection authority or agency, and sometimes from 
caretaker reports of children's experiences, or from children themselves.  However, under-reporting of 
child maltreatment means these data do not reflect the true incidence rate (James, 1994a).  The sensitive 
nature of the issue is an additional factor increasing the difficulty in obtaining accurate data. 
 The recent US National survey results reported in Finkelhor and Dziuba-Leatherman (1994), 
showed that the incidence rate per 1,000 for various forms of childhood victimisation ranges broadly for 
sexual abuse (2.1 - 6.3), physical abuse (4.9 - 23.5), psychological maltreatment (2.5 - 3.0) and neglect 
(11.3 - 20.2).  Incidence rates for witnessing family violence were not reported by Finkelhor and Dziuba-
Leatherman (1994).  The increasing incidence rates reported in recent years does not necessarily reflect a 
true increase in the prevalence of child maltreatment, as the increased public and professional concern, 
together with the mandatory reporting procedures of many civil authorities (e.g., Victorian Government) 
may have led to a higher level of reporting, while the underlying frequency remains relatively stable.  
This highlights the problem of under-reporting when using statistics based on official reports. 
 
Epidemiology of Sexual Abuse 
 In a recent wide-ranging review of research on sexual abuse, A. H. Green (1993) noted that most 
cases of sexual abuse are never reported to police or child protection authorities, as is evidenced by the 
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much higher rates found in prevalence surveys than incidence studies or reports to child protection 
authorities.  Therefore, as well as examining incidence rates from child protection authority data, 
prevalence rates from research studies are also reviewed. 
 Data collected by State and Territory Welfare Departments in Australia provide us with the 
incidence rate for reported cases of sexual abuse.  Of the 49,721 cases of child abuse and neglect 
investigated in Australia during 1990-91, 24% of the substantiated cases were sexual abuse (James, 
1994a).  This translates to approximately 1.2 children per 1000.  Recently, there has been an increase in 
the reported rates of sexual abuse.  However, rather than reflecting a true increase in incidence, these 
figures are likely to be higher than previously due to (1) social climate making reports more acceptable; 
and (2) the impact of mandatory reporting in many jurisdictions (Finkelhor & Dziuba-Leatherman (1994). 
 These issues are discussed in further detail below. 
 In stark contrast to the low levels of sexual abuse identified by substantiated cases from statutory 
authorities, current epidemiological research has shown that a sizeable proportion of the population have 
experienced sexual abuse (Salter, 1992).  Adult prevalence rates range between 11% and 62% (Wyatt & 
Peters, 1986).  The particular methodology of studies examining the prevalence of sexual abuse 
determines to a large degree the rates which are found, and little agreement exists between researchers on 
the methodology of choice (Finkelhor, 1994; Wyatt & Peters, 1986).  Methodological factors believed to 
be responsible for variations in prevalence rates identified by Wyatt and Peters were:  sampling and 
recruitment techniques (e.g., random selection; explicitness of study description);  sample characteristics 
(subject type, age range of subjects, education level, current economic status, ethnic composition);  data 
collection procedures (self-report questionnaires, face-to-face interviews) and question framing (funnel 
shaped, broad versus behaviourally specific).  Research methods employing face-to-face interviews, and 
using multiple questions to assess a history of sexual abuse report higher rates of childhood sexual abuse 
than those utilising a single question (Wyatt & Peters, 1986).  The types of sexual activities included in a 
definition of sexual abuse, as well as both the cut-off age for 'child' and the magnitude of the age 
difference between the child/adolescent and the older person influences greatly the reported prevalence 
rates.  These important differences limit the degree to which comparisons can be made between studies 
(de Paul et al., 1995). 
 Variations in prevalence rates for sexual abuse also depends on factors associated with the data 
collection process, such as the type of training received by clinicians taking chart histories (e.g., Lanktree, 
Briere & Zaidi, 1991), and whether a direct inquiry was made about sexual abuse (e.g., Lanktree et al., 
1991; Stinson & Hendrick, 1992).  Lanktree et al. (1991) reported an incidence rate for sexual abuse of 
6.9% using chart histories in a child outpatient sample;  however, the incidence rate increased to 35% 
(50% for girls and 11.5% for boys) when evaluating charts completed by clinicians specifically trained in 
evaluation and treatment of sexual abuse and who directly inquired about sexual abuse. 
 Regional variations have also been suggested as a factor which may influence prevalence rates 
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reported in various studies.  Finkelhor (1994) addressed the question of whether the frequent reporting of 
a history of sexual abuse was a peculiarly North American phenomenon by reviewing the findings of 20 
prevalence studies outside North America.  He concluded that sexual abuse is an international problem of 
proportions similar to that reported in American studies.  Internationally, prevalence rates varied from 7% 
- 36% for females, and 3 - 29% for males.  This wide variation in prevalence rates is probably due more 
to methodological differences than actual regional or cultural variations:  there is no systematic variation 
evident between countries (Finkelhor, 1994).  The sex ratio of adults reporting a history of sexual abuse 
varied between 1.5 and 3 females to each male (Finkelhor, 1994). 
 A systematic review of prevalence studies led Feldman, Feldman, Goodman, McGrath, Pless, 
Corsini and Bennett (1991) to conclude that the increase in reported cases of sexual abuse in recent years 
does not reflect a true increase.  Despite methodological variations and weaknesses, studies using similar 
definitions of sexual abuse still found that 10% to 12% of girls younger than 141 have been sexually 
abused (Feldman et al., 1991).  It is beyond the scope of the current study to present all of the data 
available on prevalence of sexual abuse in specific samples, taking into account the above methodological 
variations and their impact on prevalence.  However, a representative selection of studies are presented. 
 Community samples.  A rate of 15.6% for unwanted sexual contact before age 17 was found in a 
stratified random sample of young adult males from Calgary, Canada (Bagley, Wood & Young, 1994).  
Thirty-two percent of New Zealand women in a random community sample reported an experience of 
some form of sexual abuse before the age of 16;  penetration was experienced by 3.8% of subjects 
(Mullen, Martin, Anderson, Romans & Herbison, 1994).  Salter (1992) provided a review of recent 
studies examining the prevalence of sexual abuse in the general population:  the studies reported rates 
ranging widely from 11% to 62% for women, and from 3% to 16% for men.  Again methodological 
differences are believed to account for the large variability between studies. 
 Target populations.  Prevalence of sexual abuse in university students is a frequent focus of 
research studies.  Kinzl et al. (1995) found a prevalence rate for sexual abuse of 21.8% in their Austrian 
university student sample.  Stinson and Hendrick (1992) found that approximately one-third of a 
university counselling centre's clients were sexually abused in childhood.  In a self-selecting sample of 
psychology undergraduates, Higgins and McCabe (1994) found that 22.2% of men and 30.9% of women 
reported sexually abusive experiences in childhood or adolescence.  Salter (1992) again reviewed data 
from studies of college students;  however, wide variability in definitions makes comparisons almost 
impossible, with one study containing the extremes of 0% and 63% using two different definitions.  Data 
from clinical samples on the percentage of patients reporting a history of sexual abuse are also widely 
reported.  In a sample of outpatients from two anxiety disorders clinics, 23.4% reported sexual abuse 
during childhood (Mancini et al., 1995).  These findings should be taken with caution, as all of the 
 
1 Data were not presented on sexual abuse during adolescence. 
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samples are potentially biased in some way, and wide variations in methodology limit the ability to draw 
appropriate comparisons. 
 Summary of sexual abuse epidemiology.  Although a very small proportion of children come to 
the attention of child protection authorities for an investigation concerning sexual abuse, retrospective 
studies of adult populations have shown the proportion of sexual abuse victims to be disturbingly high.  
Summarising the results of seven studies, Williams (1994a) stated that "the best research indicates that 
between one fifth to one third of all women have experienced sexual abuse in childhood" (p. 1167).  
Under-reporting of sexual abuse in boys is a major problem in the literature (Watkins & Bentovim, 1992). 
 The wide variation in findings based on adult retrospective reports precludes accurate estimation, but the 
incidence rate of sexual abuse for males is likely to be considerably less than for females. 
 
Epidemiology of Physical Abuse 
 A 1986 US epidemiological study found the physical abuse of children was reported to child 
protection services and other agencies at a rate of 5.7 per 1,000 children (Malinosky-Rummell & Hansen, 
1993).  Finkelhor and Dziuba-Leatherman (1994) cited data suggesting the incidence of physical abuse to 
range between 4.9 and 23.5 children per 1000.  Despite the apparent broad range, these data probably 
underestimate the true extent of physical abuse.  Physical punishment, which can easily lead to physical 
abuse, is widely prevalent across societies (Boss, 1995).2  Severe acts of violence against children (e.g., 
kicking, punching) were admitted to at least once in the previous year by 10.7% of a community sample 
(Straus & Gelles, 1986).  The lifetime prevalence rate based on specific types of adult samples is usually 
much larger than incidence rates from representative samples.  In a sample of outpatients from two 
anxiety disorders clinics, 44.9% reported physical abuse during childhood (Mancini et al., 1995). 
 One quarter of all substantiated cases of child abuse and neglect within Australia during 1990-91 
were for physical abuse.  This translates to an incidence rate of approximately 1.2 children per 1,000 
(James, 1994a).  As a result of mandatory reporting in Victoria, the number of reports of physical abuse 
made to the local statutory authority has increased; however, the full impact of this legislative change is 
not yet known (Schepis & Edney, 1994).  As with sexual abuse, variation in prevalence and incidence 
rates of physical abuse are likely to result in part from methodological differences between studies and 
differences in the definition of what constitutes physical abuse. 
 
Epidemiology of Psychological Maltreatment 
 Finkelhor and Dziuba-Leatherman (1994) reported incidence rates of psychological 
maltreatment from two US national studies.  The 1986 study found a rate of 3 children and the 1991 study 
 
2 Finkelhor and Dziuba-Leatherman (1994) cited an incidence rate of 498.6 per 1,000.  Boss (1995) 
cites data suggesting that between 60% and 90% of parents hit their children as a form of punishment. 
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2.5 children per 1000 for psychological maltreatment.  Hart and Brassard (1987) suggested a conservative 
estimate of the US incidence of psychological maltreatment would be in the vicinity of 200,000 cases per 
year.  A. C. Howe, Herzberger and Tennen (1988) reported that 30% of their sample of 101 social service 
professionals indicated a history of maltreatment, the majority emotional abuse.  This indicates that 
psychological maltreatment is a potentially widespread, and therefore important focus for studies of child 
maltreatment. 
 In a study of the relationship between child maltreatment and bulimia nervosa, Rorty, Yager and 
Rossotto (1994) found that 25% of their non-clinical control group (no eating disorder) reported a history 
of psychological abuse.  Data such as these indicate the relatively high frequency of this form of child 
maltreatment in nonclinic samples. 
 
Epidemiology of Neglect 
 DePanfilis (1996) claimed that "neglect is the most common form of child maltreatment reported 
to public Child Protection Services" (p. 37).  US national studies suggested the incidence of neglect to be 
between 11.3 and 20.2 per 1000 (Finkelhor & Dziuba-Leatherman, 1994).  No clear data are available for 
Australia;  however, of all child maltreatment reports which were substantiated, 23% were 'neglect' 
(Tomison, 1995).  The most frequent age category is children under the age of five years (James, 1994a). 
 
Epidemiology of Witnessing Family Violence 
 The child witness to parental violence is a recent research and clinical focus, and therefore there 
are no epidemiological data available (Jaffe, Hurley & Wolfe, 1990; M. S. Rosenberg & Rossman, 1990; 
Tomison & Tucci, 1997).  Low reporting rates for domestic violence also preclude accurate assessment of 
the extent to which children are victimised by witnessing violence within the family (James, 1994b).  If 
estimates are true that up to 10% of women experience domestic violence (see James, 1994b), the child 
witness to these events would be an alarmingly common occurrence within society.  In Australia, separate 
data have not been collected on the incidence of children witnessing family violence. 
 
Summary of Epidemiological Findings 
 There appears to be considerable confusion concerning the actual prevalence of each of the 
forms of abuse and neglect.  To a large degree variability depends on who you ask, what you ask, and 
who does the asking.  Recent data on substantiated cases of child maltreatment in Australia indicated that 
almost equal proportions of children had experienced physical abuse, sexual abuse, emotional abuse, and 
neglect (James, 1994a). 
 
 Conclusion 
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The most consistent feature across the research on each of the five maltreatment types reviewed here is 
the difficulties which emerge in defining each type of abuse and neglect and in conducting valid 
epidemiological assessments.  Under-reporting associated with statutory figures has led to the use of 
survey data using adult retrospective reports.  While an accurate assessment of the extent of each type of 
abuse and neglect is not able to be calculated, it appears that a substantial minority of children are at risk 
of being subjected to child maltreatment of some type.  Having examined the variety of definitions 
employed in research studies on child maltreatment, as well as the available epidemiological data, in the 
next chapter the effects of maltreatment on the adjustment of children and adults are reviewed. 
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Chapter 7 
INITIAL AND LONG-TERM ADJUSTMENT PROBLEMS 
ASSOCIATED WITH CHILD MALTREATMENT 
 
  The question of how child maltreatment affects child development in the short- and long-term 
requires a sensitivity and awareness of ongoing developmental stages and tasks.  Like any major stressful event, maltreatment 
does not leave a uniform mark on every child who experiences it.  However, when we look beyond symptoms and behaviours we 
see that children who have been maltreated in one way or another share important similarities in terms of their developmental 
impairments and differences. 
 D. A. Wolfe & Jaffe, 1991, p. 293 
 
 
The adjustment problems in both children and adults associated with most of the forms of child 
maltreatment has received considerable empirical attention.  This is particularly so for sexual abuse:  a 
topic which has generated a large body of research.  It is therefore impossible to provide a comprehensive 
review of all available studies which have examined the long and short-term `effects' of each of the types 
of abuse and neglect.  Instead, the following overview draws primarily on review articles and studies by 
key researchers in each of the fields.  The findings of these empirical and review articles are summarised 
under the six outcome domains outlined in the Child Maltreatment: Risk and Protection (CMRP) model:  
(1) Behaviour; (2) Emotion; (3) Cognitions/self-concept; (4) Sexuality; (5) Social functioning; and (6) 
Somatic complaints. 
 The majority of the studies reviewed here have conclusions based on data collected in relation to 
only one maltreatment type.  In the following chapter, it will be argued that such an approach to research 
is methodologically flawed.  The reality of multi-type maltreatment means that the observed `outcomes' 
could be the result of another form of maltreatment co-morbid with the maltreatment type which is the 
subject of investigation.  Another crucial limitation to the findings presented below is the fact that nearly 
all the studies are correlational in nature, and therefore preclude causative relationships to be construed 
from the data.  A serious limitation to the degree to which confidence can be placed in the findings is that 
many studies had inadequate or no control groups with which to draw comparisons.  Other 
methodological issues likely to influence the data described below have already been addressed in 
Chapters 2 and 6.  These serious methodological concerns compromise the validity of the conclusions 
which can be drawn from reviewing the literature. 
 
 Sexual Abuse 
 
Many people who were sexually abused experience significant psychological problems in the immediate 
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aftermath of the abuse, as well as in the long term (Beitchman et al., 1991, 1992; A. Browne & Finkelhor, 
1987; Shapiro, 1991).  The presence of short term effects in children are often treated as indicators that 
sexual abuse has indeed occurred (C. A. Black & deBlassie, 1993).  In pop-psychology self-help books, 
this appears a little like a catalogue of symptoms.  For example, after listing traits that are common 
psychological and behavioural responses to sexual violence, Bradshaw (1988) told his readers that "if you 
have no memories of sexual abuse, this list can give you an idea about whether you are an adult child of a 
sexually abusing family" (p. 123).  Some authors characterise sexual abuse as the most important trauma 
that could occur to a child.1  There is a growing body of empirical support for the clinical observations 
that negative emotions such as fear, guilt and shame; depression; somatic complaints; and problems with 
self-esteem, sexuality and social functioning are associated with children's experiences of sexual abuse 
(A. Browne & Finkelhor, 1987).  Researchers began by focusing largely on clinical populations, 
however, investigations of non-clinical community populations are now frequent (A. Browne & 
Finkelhor, 1987; Kendall-Tackett et al., 1993).  Clinical or diagnostic interviews, behavioural 
assessments, and medical records are all employed. 
 The behavioural and emotional problems, the effects on sexuality, relationships and social 
functioning, somatic complaints, and PTSD symptoms initially experienced by child victims of sexual 
abuse are summarised below, followed by a review of the long-term effects on adults.  Females are more 
frequently the subject of empirical investigation than males due to the higher incidence of reported cases 
of sexual abuse for females (Watkins & Bentovim, 1992).  Therefore, unless specifically mentioning 
males, the following sequelae listed are taken from studies of females. 
 
Children 
 
Although there is no syndrome of symptoms specific to sexual abuse (Conte, 1992b; Friedrich et al., 
1988; A. H. Green, 1993), sexualised behaviours in children (e.g., touching other people's private parts; 
showing private parts to other children or adults) has often been found to be the symptom most 
characteristic of sexual abuse (Friedrich, 1990; Kendall-Tackett et al., 1993).  None of the symptoms 
identified as common in sexually abused children are necessarily different from children who have 
experienced other forms of maltreatment or non-abused children experiencing adjustment problems (e.g., 
Gomes-Schwartz et al., 1985; A. H. Green, 1993).   
 A comprehensive review of studies considering the effects of sexual abuse was carried out by 
Conte (1985).  Conte noted the variability in the impact of sexual abuse, with some individuals exhibiting 
few--if any--negative effects of sexual abuse.  Conte (1985) suggested that as well as first order sources 
 
1 For example, Bradshaw (1988) wrote:  "Incest is always the most shaming of any form of violence.  It 
takes less incest to produce shame than any other form of abuse.  All sexual abuse involves some shaming 
because of the victimisation and physical boundary violation.  But incest has the added element of 
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of trauma which are the direct result of sexual abuse itself, second order sources of trauma result from 
emotional or psychological processing of the initial trauma (e.g., fear, guilt, betrayal, isolation and loss).  
Many writers focus on these 'second order' sources of trauma.  For example, Porter et al. (1982) identified 
ten impact issues for victims of child sexual abuse:  "Damaged Goods" syndrome; guilt; fear; depression; 
low self-esteem and poor social skills; repressed anger and hostility; impaired ability to trust; blurred role 
boundaries and role confusion; pseudomaturity coupled with failure to accomplish developmental tasks; 
and finally, lack of self-mastery and control.  However, they failed to provide any empirical evidence for 
the existence of these impact issues. 
 Although this review does not specifically address the effects of abuse experienced by 
adolescents, studies of adolescent subjects have demonstrated that they have similar emotional and 
behavioural difficulties to children.  For example, adolescents have been found to exhibit a relationship 
between sexual abuse and clinical problems requiring psychosocial intervention (Van Giuseghem & 
Gauthier, 1994).  However, particular symptoms are more often found in teenagers, for developmental 
reasons and the unique stage in life that adolescence represents (e.g., suicidal thoughts, pregnancy, sexual 
promiscuity and runaway behaviour) (Briere & Runtz, 1986; McCullough & Scherman, 1991).  These 
developmental differences in symptomatology have received specific attention by researchers (e.g., M. 
Black et al., 1994; Cole & Putnam, 1992) and reviewers (e.g., Beitchman et al., 1991).  Cole and Putnam 
argued that the data available to date suggest some continuity between child and adult sequelae.  Sequelae 
for adolescents also included runaway behaviour (Finkelhor, 1979; Janus, Burgess & McCormack, 1987; 
Rimsza et al., 1988); self-destructive and acting out behaviours (Beitchman et al., 1991); school problems 
(Rimsza et al., 1988) and early pregnancy (McCullough & Scherman, 1991; Rimsza et al., 1988).  Thus 
there is considerable variability in both the symptoms and degree of dysfunction experienced by sexual 
abuse victims (Follette, Alexander & Follette, 1991). 
 
Behaviour 
 Behaviour problems in children are most frequently assessed using behaviour checklists to be 
completed by a parent or other caretaker, such as the Child Behaviour Checklist (CBCL), or the 
Louisville Behaviour Checklist.  Compared to normative data, J. A. Cohen and Mannarino (1988) 
reported that girls who had experienced sexual abuse had higher levels on all of the subscales of the 
CBCL's behaviour profile (e.g., depression, social withdrawal, somatic complaints, etc.).  Using the 
CBCL, Mannarino et al. (1994b) found significant differences between sexually abused girls and normal 
controls on all subscales, with sexually abused girls rating higher on the sexual problems subscale than 
both clinical and normal controls.  Sexually abused children show evidence of high levels of internalised 
psychological sequelae such as sleep and eating disturbances, fears and phobias, depression, guilt, shame, 
and anger (M. Black et al., 1994; A. Browne & Finkelhor, 1987).  Self-abusive behaviours have also been 
betrayal by a supposed loved one" (p. 114). 
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found (Giarretto, 1976).  Externalising sequelae have frequency been found in sexually abused children 
(M. Black et al., 1994; A. Browne & Finkelhor, 1987).  These include suicidality (Briere & Runtz, 1986) 
academic and behavioural problems at school (Beitchman et al., 1991; A. Browne & Finkelhor, 1987) and 
running away (A. Browne & Finkelhor, 1987).  Particularly in boys, externalising behaviours such as 
aggression, running away, delinquent behaviours, and bed wetting have been associated with sexual 
abuse (Schacht, Kerlinsky & Carlson, 1990).  A number of studies have found that sexually abused 
children exhibit more behavioural problems than nonclinical controls, but fewer problems than clinical 
samples of psychologically disturbed children (e.g., Gomes-Schwartz et al., 1985; see Beitchman et al., 
1991).   
 
Emotion 
 Emotional problems have been consistently reported in studies of the effects of sexual abuse on 
children (Beitchman et al., 1991; A. Browne & Finkelhor, 1987).  In their review of research on the 
impact of sexual abuse, A. Browne and Finkelhor noted that the most common initial effect is fear.  
Friedrich et al. (1988) noted that the most frequent reaction in females was fear and anxiety.  Fear, guilt, 
and anger often results if children are separated from their family and believe that they are being punished 
(Giaretto, 1976).  Other frequent emotional reactions include guilt, shame and depression (Beitchman et 
al., 1991; A. Browne & Finkelhor, 1987; Wozencraft, Wagner & Pellegrin, 1991).  Sexually abused 
children exhibit a diminished capacity for empathy (Friedrich, 1990).  In boys, psychiatric problems, 
agitated depression, excessive fears, phobias, borderline personality traits and MPD have all been 
suggested as resulting from sexual abuse (Schacht et al., 1990).  Sexual abuse victims have been found to 
exhibit more emotional problems than nonclinical controls (Beitchman et al., 1991). 
 
Cognitions and Self-Concept 
 Although low self-esteem has been demonstrated in adolescents (Beitchman et al., 1991), this 
has not been demonstrated empirically with children (A. Browne & Finkelhor, 1987).  Significant 
differences between sexually abused and control children have not usually been found on self-report 
instruments, such as those typically used to measure self-concept (M. Black et al., 1994; Mannarino et al., 
1994a).  However, in one study, sexually abused boys did show evidence of poor self-esteem (Schacht et 
al., 1990).  The impact of sexual abuse on self-concept in relation to sexual identity will be discussed in 
the following section. 
 
Sexuality 
 Inappropriate sexual behaviours.  Sexually abused children often tend to exhibit inappropriate 
(either avoidance or compulsive) behaviours relating to sex (A. Browne & Finkelhor, 1987).  
Developmentally "inappropriate" sexual behaviours have been found in preschoolers, ranging from 10% 
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to 90% of respondents in the studies reviewed, and in school-age boys and girls (Beitchman et al., 1991).  
Reviewing the few studies available on children, Wyatt (1991) reported that sexual problems experienced 
by children following sexual abuse include excessive masturbation and body touching, inappropriate 
sexual knowledge, increased sex play with peers, earlier consensual intercourse, becoming eroticised and 
obsessed with sexual fantasies and thoughts, and adolescent prostitution.  These sexual problems were 
related to the number of perpetrators and frequency of the incidents.  Sexualised behaviours exhibited in 
response to sexual abuse place children at risk for revictimization (Bentovim et al., 1987).  Schacht et al. 
(1990) found sexual perpetration and/or sexual acting out to be common in sexually abused boys.  In their 
review of the impact of sexual abuse, Beitchman et al. (1991) reported that sexual abuse may result in 
sexual dissatisfaction, promiscuity, homosexuality and increased risk for revictimization.  How is it that 
trauma, particularly sexual abuse affects sexuality in this way?  It can be argued that sexual abuse 
represents a precocious psychosexual maturation for the victim, in which sexual awareness is thrust upon 
a child at a time and in a way for which they were not ready (see Storms, 1980; 1981).  Sexualised 
behaviours were found to be a constant or distinguishing characteristic of prepubertal females and males 
who have been sexually abused (Beitchman et al., 1991; White, Halpin, Strom & Santilli, 1988). 
 Psychosexual problems in boys.  Confusion over sexual identity and preference has been 
reported in sexually abused boys (Schacht et al., 1990).  In adolescence, homosexuality and gender 
identity disturbance has been noted (Beitchman et al., 1991).  Sexual abuse is problematic for the 
psychosexual adjustment of males, as the perpetrator is usually a male (see Watkins & Bentovim, 1992).  
Johnson and Shrier (1985) compared 40 adolescent males reporting preadolescent experiences of sexual 
abuse with a matched nonabused sample, all from an adolescent medicine clinic.  Sixty percent reported 
sexual abuse having had a significant impact on their lives.  Sexually related psychosocial problems were 
frequently reported, including confusion about sexual orientation, with victims more frequently 
identifying themselves as homosexual or bisexual, compared to nonvictims.  Victims were five times 
more likely than nonvictims to reported sexual dysfunctions.  Sexual identity and orientation is a 
particular area of post-abuse difficulty that male victims encounter when considering disclosing their 
experience.2  Behavioural and adjustment problems in the domain of sexuality are characteristic of sexual 
abuse, presenting particular challenges for the psychosexual adjustment of boys. 
 
 
2  Acknowledgment of having been sexually involved with another male (even though against the will) 
carries the stigma of homosexuality.  In Johnson and Shrier's (1985) sample, only six victims had 
previously told someone else about their abuse, and all six identified themselves as gay.  Johnson and 
Shrier argued that prior disclosure of abuse was strongly associated with homosexual orientation.  
However, data on these boys prior to the abuse were not available to determine whether their sexual 
identity confusion may have preceded the abuse.  It is possible that the boys came to identify themselves 
as homosexual did so after disclosing their abuse experience to someone else.  Making this disclosure 
(and also the reaction of the person to whom they disclosed) may have played an important role in the 
development of their homosexual identity, just as the experience of sexual abuse per se may have done. 
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Social Functioning 
 Sexually abused children show evidence of impaired social functioning (A. Browne & 
Finkelhor, 1987).  Withdrawing behaviours (C. A. Black & deBlassie, 1993) and passivity in 
preschoolers free play (Beitchman et al., 1991) have been noted in very young children.  Developmental 
delay was found for sexually abused girls but not boys (White et al., 1988).  Some young boys, after 
experiencing sexual abuse were unable to move into the stage of `industry versus inferiority', having low 
self-esteem and performing poorly at school (Friedrich, 1990).  Sexually abused boys also demonstrated 
poor social skills and relationship difficulties (Schacht et al., 1990).  White et al. (1988) compared 
sexually abused, neglected and nonreferred children aged between two and six years of age.  Based on 
parent report (which is subject to bias), none of the sexually abused boys were rated as getting along with 
their father, compared to the vast majority of both neglected and nonreferred children (White et al., 1988). 
 
Somatic Complaints 
 Physical consequences and somatic complaints can also occur after sexual trauma (A. Browne & 
Finkelhor, 1987).  Genital trauma and anomalies (e.g., large hymenal opening, abrasion, laceration, etc.), 
vaginal or throat bacterial cultures (e.g., gonorrhoea), other nongenital trauma, and pregnancy are 
experienced by some sexually abused females (Dube & Hebert, 1988).  Sleeping and eating disturbances 
are also believed to result from sexual abuse (A. Browne & Finkelhor, 1987).  PTSD symptoms and 
psychosomatic complaints have been found in boys (Schacht et al., 1990). 
 
Summary of Sexual Abuse Correlates in Children 
 Not only do sexually abused children exhibit a wide range of symptoms, there is also 
considerable variability in the degree of symptomatology evidenced.  Sexual abuse has been associated 
with problems in the domains of behaviour, emotion, cognitions and self-concept, sexuality, social 
functioning, and somatic complaints. 
 
Adults  
 
The results of a wide variety of studies have demonstrated a significant association between the 
experience of sexual abuse and later psychological maladjustment in samples of women drawn from 
community populations (e.g., Peters, 1988), clinical populations (e.g., Friedrich et al., 1986), and student 
populations (e.g., Finkelhor, 1979).  Although less frequently studied, the association between sexual 
abuse and maladjustment has also been documented in men (e.g., Dimock, 1988; Metcalfe, Oppenheimer, 
Dignon & Palmer, 1990; and Myers, 1989).  The psychological sequelae which research has shown to be 
statistically common in sexual abuse victims (variously described in the literature as 'outcomes', 'effects', 
or 'impact') are summarised below. 
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Behaviour 
 Sexual abuse victims are at risk of injuring (or attempting to injure) themselves and others.  
Higher rates of suicidal ideation or behaviour (Beitchman et al., 1991; A. Browne & Finkelhor, 1987; 
Briere & Runtz, 1986) and violent offending (Ney, 1988) have been found for sexually abused than 
nonabused adults.  Alcohol and drug use and dependence has been linked to sexual abuse (C. A. Black & 
deBlassie, 1993; A. Browne & Finkelhor, 1987; Dembo et al., 1987; Finkelhor, 1979).  Rates of alcohol 
abuse or dependence were significantly higher for sexually abused men than women (Mancini et al., 
1995) and for abused than nonabused gay men (Bartholow et al., 1994).  The association between bulimia 
and sexual abuse has been well documented (Beckman & Burns, 1990; Kinzl, Traweger, Gwenther & 
Biebl, 1994; Lundholm & Waters, 1991; Root & Fallon, 1989).  However, Rorty et al. (1994) found that 
unless psychological or physical maltreatment was also present, sexual abuse did not differentiate bulimic 
women from a control group.  High rates of sexual abuse have been found in samples of homeless women 
(Breton & Bunston, 1992). 
 
Emotion 
 General emotional maladjustment, such as fear, mistrust and isolation, has been noted in adults 
reporting childhood experiences of sexual abuse (P. W. Edwards & Donaldson, 1989; Hunter, 1991).  
Depression in adulthood has frequently been associated with sexual abuse (Beitchman et al., 1991; C. A. 
Black & deBlassie, 1993; A. Browne & Finkelhor, 1987; P. W. Edwards & Donaldson, 1989; Elliot & 
Briere, 1991; Higgins & McCabe, 1994; Mancini et al., 1995; Shapiro, 1991).  However, Conte and 
Schuerman (1987) found that sexual abuse victims were no more depressed than nonabused clients 
seeking treatment.  Anxiety in adults is strongly associated with childhood experiences of sexual abuse 
(A. Browne & Finkelhor, 1987; P. W. Edwards & Donaldson, 1989; Elliot & Briere, 1991; 1992).  In a 
largely female adult community sample, Maynes and Feinauer (1994) reported that severity of sexual 
abuse (determined using behavioural descriptors rather than subjective appraisal) was highly correlated 
with somatized anxiety and both acute and chronic dissociation.  Phobic avoidance, state and trait anxiety 
were found to be sexual abuse sequelae by Mancini et al. (1995).  In most studies, higher rates of anxiety 
and depression were found in adult victims of child sexual abuse than controls.   
 
Cognitions and Self-Concept 
 Low self-esteem has frequently been found in sexual abuse victims (Beitchman et al., 1991; C. 
A. Black & deBlassie, 1993; Elliot & Briere, 1991; Higgins & McCabe, 1994; Hunter, 1991; Shapiro, 
1991).  Sexual abuse has also been related to negative self-perceptions (A. Browne & Finkelhor, 1987) 
and body-image disturbance (Beckman & Burns, 1990; C. A. Black & deBlassie, 1993). 
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Sexuality 
 Females.  Compared with nonabused subjects, female university students with a history of 
sexual abuse reported higher levels of orgasm disorders, but not sexual pain disorders or sexual 
desire/arousal disorders (Kinzl et al., 1995).  However, significantly more subjects who reported multiple 
victimisation experiences had sexual desire/arousal disorders than single-incident victims and non-
victims.  Sexual problems, dysfunctional attitudes to sexuality and inappropriate sexual behaviour have 
been reported in women sexually abused as children (Beitchman et al., 1991; A. Browne & Finkelhor, 
1987; Higgins & McCabe, 1994; Hunter, 1991).  Sexual compulsivity (inappropriately referred to as 
'promiscuity' when in relation to females) and prostitution have been noted (A. Browne & Finkelhor, 
1987; Finkelhor, 1979).  Sexual abuse victims are at greater risk of revictimisation, including rape, date 
rape, and marital rape (Wyatt, Guthrie & Notgrass, 1992). 
 Males.  Sexual preoccupation, sexual compulsivity, hypersexuality, sexual dysfunction, gender 
identity disturbance, and revictimization have all been noted in sexually abused males (C. A. Black & 
DeBlassie, Carballo-Dieguez & Dolezal, 1995; R. Green, 1986).  Some researchers (e.g., Johnson & 
Shrier, 1985) found that sexual abuse was associated with sexual dysfunction in adolescents.  However, 
McCormack et al. (1986) did not find sexually abused runaway boys were more likely  to have confused 
feelings about sex.  Bartholow et al. (1994) suggested that "sexual abuse may influence the process of 
sexual identity development" (p. 758).  Gender identity confusion, confusion over sexual orientation and 
homosexuality are associated with men's childhood experiences of sexual abuse (C. A. Black & 
DeBlassie, 1993; A. Browne & Finkelhor, 1987; Newton, 1994).  In one study, adult homosexual men 
who reported having experienced sexual abuse before their first consensual sexual experience with 
another male were ambivalent about their sexual identity, being less comfortable about their attraction to 
other men than nonabused gay men (Bartholow et al., 1994).  Finkelhor (1984) offered two possible 
explanations for his finding that sexual victimisation was the most powerfully predictive variable of 
current homosexual activity for boys:  firstly, childhood events and/or genetic roots make boys more 
vulnerable or accessible to older men; or secondly, sexual abuse can lead to the stigma of an irrefutable 
'homosexual' label and the confirmation of their attractiveness to the same sex.  These explanations are 
only tentative, though, as retrospective data only allows for correlational rather than causative inferences 
to be made (Finkelhor, 1984).  A risk factor for sexual aggression in men is sexual abuse (Hall & 
Barongan, 1997).  Men who have experienced sexual abuse are at risk of becoming a violent offender, or 
perpetrator, and perpetuating transgenerational patterns of sexual abuse (Ney, 1988).  Given that the 
majority of abusers are males, and that there has been an association demonstrated between childhood 
sexual abuse and adult perpetrator potential, male victims are at risk of becoming abusers (Watkins & 
Bentovim, 1992).  However, it is important to note that the transition from victim to abuser defines only a 
minority of abuse victims as many victims do not exhibit offending behaviours (Bagley et al., 1994).  
Therefore factors other than sexual abuse must also play a part in explaining sex offending behaviour. 
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 HIV-risk and health-related behaviour.  Sexual abuse is also believed to negatively affect 
health-related behaviour.  Victims are believed to have an increased risk of sexually transmitted diseases 
(including HIV), as the psychological and behavioural sequelae of sexual abuse increases the probability 
of at-risk behaviours (Bartholow et al., 1994; Carballo-Dieguez & Dolezal, 1995).  Adult HIV-risk sexual 
behaviour (e.g., unprotected receptive anal intercourse) has been linked to reporting a history of sexual 
abuse (Bartholow et al., 1994).  Gay men reporting sexual abuse had significantly higher levels of 
hospitalisation for psychoactive drug use, depression and suicidal thoughts or actions; reported less access 
to supportive males; were more likely to have been married and were more likely to have ever been paid 
by male partners for sex than nonabused gay men (Bartholow et al., 1994).  Carballo-Dieguez and 
Dolezal (1995) provided data on the history of sexual abuse in a sample of Puerto Rican men who have 
sex with men (MSM).  Men reporting a history of childhood sexual abuse in which they were unwilling to 
participate or felt harmed by the experience were more likely than those who reported having willingly 
participated to have engaged in (1) receptive anal sex and (2) unprotected receptive anal sex.  
Respondents who as children had engaged in sexual contact with an older man either willingly or 
unwillingly reported protected and unprotected receptive anal sex more frequently than those men who 
did not report a history of childhood sexual contact with an older person.  However, Carballo-Dieguez 
and Dolezal (1995) did not assess any other childhood familial factors or other types of child 
maltreatment (often associated with sexual abuse) which may have accounted for the differences they 
observed in HIV-risk behaviour between sexually abused and nonabused MSM.  A cautious approach 
should be taken to their conclusions regarding MSM and HIV-risk behaviours, as most of the differences 
between sexually abused and nonabused respondents were nonsignificant (only two were significant), and 
there were some statistical irregularities. 
 
Social Functioning 
 Adult victims of child sexual abuse experience dyadic relationship dysfunction, interpersonal 
relationship problems, and difficulty in trusting others (A. Browne & Finkelhor, 1987).  Sexually abused 
men experience difficulty in establishing stable, trusting relationships (C. A. Black & deBlassie, 1993; 
Carballo-Dieguez & Dolezal, 1995; Dimock, 1988).  Feelings of isolation and stigmatisation may lead to 
an increased vulnerability to revictimization (A. Browne & Finkelhor, 1987).  Victims experience 
impairment in family life and home responsibilities (e.g., difficulty with parenting), and poor global 
functioning (A. Browne & Finkelhor, 1987; Mancini et al., 1995).  Many victims end up homeless (L. A. 
Goodman et al., 1991).  Sexual abuse victims have an increased psychiatric morbidity, particularly 
personality disorders such as borderline and multiple personality disorders (A. H. Green, 1993; Metcalfe 
et al., 1990; Romans-Clarkson, Walton, Herbison & Mullen, 1990). 
 
Somatic Complaints 
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 Somatic complaints such as sleep disturbance, psychosomatic disorders (e.g., chronic pelvic 
pain; paradoxical vocal cord dysfunction) are associated with child sexual abuse (A. Browne & Finkelhor, 
1987; Elliot & Briere, 1991; Freedman, Rosenberg & Schmaling, 1991; Higgins & McCabe, 1994), as 
well as post-traumatic stress disorder and other PTSD-like symptoms (C. A. Black & deBlassie, 1993; 
Elliott & Briere, 1991; P. W. Edwards & Donaldson, 1989; McLeer et al., 1988; Shapiro, 1991) and 
dissociation (Elliot & Briere, 1991; 1992; Rodriguez, Ryan, Vande Kemp & Foy, 1997; Shapiro, 1991). 
 
Summary of Sexual Abuse Correlates in Adults 
 From this very brief review of some of the literature, it appears that sexual abuse has a particular 
impact on the domain of sexuality.  It seems that almost any conceivable adjustment problem, 
psychopathology or adverse outcome in adulthood is found more frequently in adults sexually abused as 
children than comparison groups.  The list of outcomes associated with sexual abuse is immense and 
covers many different specific difficulties in each of the six domains reviewed here:  behaviour, emotion, 
self-concept, sexuality, and social functioning.  The long-term effects of sexual abuse are very similar to 
those described as outcomes of adult rape experiences.  (For a review of the impact of rape on individual, 
interpersonal and family functioning, see Crome & McCabe, 1995). 
 Not all studies have uniformly found sexual abuse to be associated with negative outcomes.  
Finkelhor (1990) claimed that up to one-third of sexual abuse victims remain symptom-free.  Dembo et al. 
(1987) found no relationship between adult psychological state and sexual victimisation.  In a 
retrospective study, Kilpatrick (1986) found no difference between sexually abused and nonabused 
women on all five areas of adult functioning being examined.  Higgins and McCabe (1994) found that 
sexually abused female university students reported higher levels of self-depreciation and trauma 
symptomatology (sexual problems, depression, and 'sexual abuse trauma' subscales of the TSC-40) than 
women who did not report a childhood or adolescent experience of sexual abuse;  however, sexual abuse 
did not improve prediction of adjustment above that predicted by family background variables, and the 
level of family violence.  Thus, the effects often associated with sexual abuse may be the result of other 
variables. 
 
 Physical Abuse 
 
Children 
 
The following review provides an overview of many of the developmental sequelae associated with 
physical maltreatment.  Findings are organised under the six domains of the CMRP model. 
 
Behaviour 
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 Jaffe et al. (1985) stated that "boys from violent homes were reported as displaying significantly 
more behavior problems than girls, and differed from a sample of boys from non-violent homes" (p. 17).  
In a controlled study, George and Main (1979) found that their small sample of abused children exhibited 
significantly more aggression and avoidance behavior, and less approach behaviour than the matched 
comparison group.  Ammerman et al. (1986) found physical abuse to be associated with internalising 
disorders; self-destructive behaviours; and externalising behaviour problems (hyper-aggressiveness, 
acting out, conduct problems, hyperactivity, and delinquency).  During free play, physically abused 
preschoolers have been shown to be more passive and withdrawn than sexual abuse victims, and more 
aggressive than both sexual abuse victims and controls (Beitchman et al., 1991).  Azar et al. (1988) also 
noted behavioural disturbances involving aggressive and withdrawn behaviour.  School behavioural 
difficulties, drop-out, discipline referrals and/or suspensions are associated with physical abuse 
(Eckenrode et al., 1993; Franklin, 1992; Toro, 1982). 
 
Emotion 
 Emotion is an outcome domain which has received little attention by researchers.  
Developmental difficulties associated with severe physical abuse include frequent angry outbursts or 
showing no anger at all (Toro, 1982).  Toro also noted personality problems in physically abused 
children.  de Paul and Arruabarrena (1995) reported that differences between physically abused and 
nonabused children on the anxiety/depression subscale of the CBCL were not significant, which suggests 
that physical abuse may not be responsible for emotional problems in children. 
 
Cognitions and Self-Concept 
 Problems in the domain of children's cognitions and self-concept associated with physical abuse 
include neurological disturbances, cognitive delays, social cognitive skill deficits, and even mental 
retardation (Azar et al., 1988; Toro, 1982).  Reviewing the empirical findings on the consequences of 
physical abuse and neglect in children, Ammerman et al. (1986) found support for the following problems 
being more frequent in maltreated children as compared with nonmaltreated children:  intellectual deficits 
and academic underachievement (including mental retardation);  cognitive and developmental delays;  
neurological impairment;  psychiatric admissions;  social competence deficits; and insecure mother-child 
attachment.  Speech problems, poor impulse control and poor self-concept were associated with physical 
abuse (Toro, 1982).  Ammerman et al. (1986) found a number of self-concept disturbances more 
frequently in maltreated children as compared with nonmaltreated children;  these included  feelings of 
worthlessness, 'badness' and 'self-hatred', depression, low self-esteem and hopelessness. 
 
Sexuality 
 No specific associations between physical abuse and the domain of sexuality were reported in 
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the literature reviewed. 
 
Social Functioning 
 Social competence deficits and insecure mother-child attachment bonds were found more 
frequently in physically abused children than controls (Ammerman et al., 1986).  Azar et al. (1988) 
reported peer interaction problems in their study of physical abuse.  Physically abused children exhibit a 
diminished capacity for empathy (Azar et al., 1988). 
 
Somatic Complaints 
 Physical injury resulting from the abuse includes bruising, lacerations and burns;  severe 
physical abuse has been associated with 'failure-to-thrive' syndrome and mental retardation, and in some 
instances, death (Toro, 1982). 
 
Summary of Physical Abuse Correlates in Children 
 Although no relationship between physical abuse and disturbances in the domain of sexuality, 
physically abused children exhibited higher levels of aggression and violence, anger, cognitive 
disturbances, social incompetencies and physical injuries than other children.  In an eight year follow-up 
study on the effects of physical abuse, Toro (1982) noted that physical abuse has "seriously detrimental 
developmental consequences in physical, intellectual, behavioural, and emotional areas" (p. 423).  
However, Toro also acknowledged that other variables may also influence the course of development.  
Socio-economic deprivation and related social stressors may have a greater effect on children's 
adjustment than physical abuse. 
 
Adults 
 
Malinosky-Rummell and Hansen (1993) reviewed the long-term adjustment problems associated with 
childhood physical abuse.  The authors found that physical abuse was associated with outcomes in each 
of the following domains:  aggressive and violent behaviour, nonviolent criminal behaviour, substance 
abuse, self-injurious and suicidal behaviour, emotional problems, interpersonal problems, and academic 
and vocational difficulties. 
 
Behaviour 
 One of the long-term effects of physical abuse is violence towards others, including nonfamilial 
persons, dating partners, spouses and children (Malinosky-Rummell & Hansen, 1993).  The 
intergenerational transmission of physical abuse is a significant outcome for adults physically abused as 
children (Azar et al., 1988; Toro, 1982).  A history of childhood physical abuse is a risk factor for the 
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development of bulimia nervosa in women (Rorty et al., 1994).  The amount of punishment received as 
children has been found to be a major predictor of punitive attitudes and practices of teachers, 
psychologists and child care workers (Hyman et al., 1988).  An association between sexual offending and 
prior physical abuse has been noted (Hall & Barongan, 1997;  Watkins & Bentovim, 1992).  In a number 
of studies, reported childhood history of abuse as well as witnessing violence in childhood has been found 
to be associated with higher abuse scores on a scale measuring adults' risk of physically abusing a child 
(Milner, 1994).  However, abusive adults may want to use (or find) memories of physical abuse in their 
own childhood to explain their current abusive behaviours.  Given the malleability of memory, memory 
distortions in the direction of increased reporting of abuse during their childhood would not be surprising. 
 Based on the available literature, Malinosky-Rummell and Hansen estimated that 30% (plus or minus 
5%) of adults physically abused or neglected in childhood go on to abuse their own children. 
 
Other Domains 
 Effects of physical abuse include depression, poor social functioning, and state and trait anxiety 
(Mancini et al., 1995).  Higher rates of OCD in respondents reporting childhood physical abuse were 
found for males than females (Mancini et al., 1995).  Briere and Runtz (1988) found maternal physical 
abuse was uniquely associated with interpersonal sensitivity, dissociation and suicidal ideation.  
Homelessness in women is believed to also result from physical abuse (A. Browne, 1993; Brenton & 
Bunston, 1992). 
 
Summary of Physical Abuse Correlates in Adults 
 The main effect of physical abuse appears to be in the domain of behaviour (Malinosky-
Rummell & Hansen, 1993).  Physical abuse has a negative impact on adult behaviours, particularly 
aggression towards self and others.  As with sexual abuse, physical abuse is also associated with sexual 
aggression in adulthood. 
 
 Psychological Maltreatment  
 
Adjustment problems associated with emotional and psychological abuse have received much less 
attention than those associated with the more tangible forms of child maltreatment:  sexual abuse and 
physical abuse (O'Hagan, 1995; M. S. Rosenberg, 1987).  Consequently there are a lack of empirical data 
on the psychological maltreatment of children and its short and long term effects (M. S. Rosenberg, 
1987).  Yet in a review article, Hart and Brassard (1987) claimed that "psychological maltreatment 
appears to be more prevalent and potentially more destructive than other forms of child abuse and 
neglect" (p. 160). 
 Factors identified by O'Hagan (1995) as influencing the consequences of psychological abuse 
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are: (a) the nature, intensity and duration of the abuse; (b) the particular mental faculties and processes 
which are being damaged; (c) child's age/stage of development; and (d) the quality of life, treatment and 
therapy following the abuse.  Despite the recent focus on child protection and the rights of children, there 
has not been an adequate focus on basic research into the effects of this particular form of child 
maltreatment.  M. S. Rosenberg (1987) argued that "clinicians have long been aware of the potential 
psychological damage from childhood experiences of gross emotional abuse or neglect, yet their 
interventions have been based more on intuition than on empirical findings" (p. 166).  Azar et al. (1988) 
claimed that "insensitive caregiving, especially in the early years of children's lives, may have far-
reaching negative impact upon their development" (p. 27).  M. S. Rosenberg (1987) suggested that 
psychological maltreatment was "even more potentially damaging than physical abuse or neglect alone" 
(p. 170).  The problem with providing data on the effects of psychological or emotional maltreatment are 
the dual problems of (1) how to define it; and (2) how to measure it.  The lack of research is largely a 
result of these problems.  (Because of the lack of data, the findings will not be summarised using the six 
domains used for sexual and physical abuse.) 
 
Children 
 
A particular form of psychological abuse--parental rejection--was examined in a longitudinal study by 
McCord (1983).  McCord's found that parental rejection was a better predictor of delinquent behaviour 
than physical abuse or neglect.  Egeland et al. (1983) assessed both verbal abuse and psychological 
unavailability in addition to physical abuse and neglect in a longitudinal study of infants.  At 42 months, 
verbally abused children displayed the most anger, avoidance of their mothers, non-compliance, low ego 
control and impaired task performance (due to a lack of persistence and enthusiasm).  Children of 
psychologically unavailable mothers were angry, avoidant, non-compliant, dependent on teachers, and 
exhibited a large number of pathological behaviours in preschool.  In their longitudinal study, Farber and 
Egeland (1987) found a major decline in children's psychological functioning between 12 months of age 
and preschool.  The authors concluded that "the effects of psychological unavailability on a child's 
development are as serious as the effects of physical abuse and neglect" (p. 266). 
 McGee et al. (1995) found that case file data on adolescents' experiences of emotional 
maltreatment significantly predicted CBCL internalising scores, however, adolescent self-reports of their 
experiences of emotional maltreatment significantly predicted the adolescents' scores on the CBCL's 
Youth Self Report.  McGee, Wolfe and Wilson (1997) reported that psychological maltreatment--on its 
own or in combination wtih other maltreatment types--had the strongest relationship to adjustment 
problems (internalising and externalising behaviour problems) of all the five maltreatment types they 
assessed. 
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Adults 
 
There has been very little investigation of the long-term outcomes associated with psychological 
maltreatment (Briere & Runtz, 1990).  In one study, bulimic women reported higher rates of 
psychological maltreatment during childhood than controls (Rorty et al., 1994).  Briere and Runtz (1990) 
found that "psychological attacks and criticism by one's parents appear to be specifically associated with 
subsequent low self-evaluation, probably as a result of the child's internalization of parental statements as 
a basis for self-perception" (pp. 360-361).  The authors found that a self-esteem scale developed as an 
abuse-specific measure was significantly affected by respondents' history of psychological abuse.  As well 
as general parental abusiveness (psychological and physical) being correlated with suicidal ideation and a 
general measure of symptomatology, in a sample of female undergraduate students, paternal 
psychological abuse was uniquely associated with anxiety, depression, interpersonal sensitivity and 
dissociation (Briere & Runtz, 1988).  Despite the relationship suggested by clinical experiences, 
psychological maltreatment was not related to self esteem, among female university students (Briere & 
Runtz, 1988). 
 
Summary of Psychological Maltreatment Correlates 
 No specific pattern of results is evident.  It is apparent that psychological maltreatment is 
associated with a fairly generalised impairment in the functioning of both children and adults. 
 
 Neglect 
 
Even though neglect frequently comes to the attention of child protection authorities (DePanfilis, 1996; 
Wiese & Daro, 1995), it is an unremarkable form of child maltreatment due to the absence of any 
precipitating caregiver behaviour.  For this reason, it is easily overlooked.  Yet, neglect of children's 
physical and emotional needs is associated with demonstrable harm (e.g., Ney et al., 1994). 
 
Children 
 
In the study by Egeland et al. (1983) of infants and preschoolers, neglected children experienced 
problems similar to the other maltreatment types, but were particularly deficient in terms of self esteem, 
agency, and positive affect.  Neglected children were the most unhappy of all the abused groups (Egeland 
et al., 1983).  Ney et al. (1994) found that neglected children were more vulnerable to later abuse.  
Claussen and Crittenden (1991) noted the serious consequences of neglect on children, and concluded 
that "children who experienced neglect in one domain were, therefore, very likely to be neglected in other 
domains as well" (p. 14).  Kendall-Tackett and Eckenrode (1996) reported deterioration in the academic 
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performance of children previously referred for neglect.  Whether alone or in combination, neglect was 
associated with poorer academic achievement than physical or sexual abuse (Eckenrode et all., 1993).  
Crittenden, Claussen and Sugarman (1994) found that neglect significantly predicted attentional 
problems, anxiety-withdrawal, and motor excess. 
 
Adults  
 
Researchers have not paid methodologically rigorous attention to adjustment problems in adulthood that 
may be associated with neglect.  This may be due not only to problems with defining neglect, but also 
because of its less dramatic nature (Toro, 1982).  It may be difficult for adults to recall having 
experienced specific neglectful behaviours.  In two studies where the long-term effects of neglect were 
considered, it was associated with sexual aggression in men (K. Browne, Falshaw & Hamilton, 1995; 
Hall & Barongan, 1997).   
 
Summary of Neglect Correlates 
 Neglect, particularly when accompanied by other forms of maltreatment, is associated with 
negative outcomes.  However, the lack of research available makes it difficult to determine whether any 
specific patterns of association are evident. 
 
 Witnessing Family Violence 
 
Exposure to conflict or violence does not of necessity have to mean directly witnessing the conflict 
(Mathias et al., 1995).  Seeing bruises or damage to property after the event may also be traumatising for 
a child.  Although the effects on children of witnessing interparental physical violence has received only 
scant attention (Jaffe et al., 1990), it appears that the influence of witnessing one's siblings being 
physically or sexually abused, psychologically maltreated or neglected has been completely ignored by 
researchers.  Also, as was noted by G. S. Goodman and Rosenberg (1987), many reports of the 
adjustment of child witnesses to family violence are methodologically flawed (e.g., lack of control groups 
and standardised measures, and the confounding of direct victimisation with witnessing). 
 
Children 
 
G. S. Goodman and Rosenberg (1987) examined the research on the child witness to family violence.  A 
crucial aspect of witnessing parental violence is the conflicting loyalty that is exacted by parents, 
particularly if a civil or criminal court hearing ensues, and the child is called on as a key witness to testify 
against one of their own parents.  In 80% to 90% of domestic violence cases, incidents of marital violence 
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are witnessed by children (G. S. Goodman & Rosenberg, 1987; Parkinson, 1994).  The negative effects in 
general of family violence and discord are well documented (e.g., see Emery, 1982).  According to Jaffe 
et al. (1985), "No conflict would appear to be more traumatic than actual physical violence between a 
father and mother that children can witness" (p. 15).  The authors argued that "violence between parents 
constitutes inappropriate modelling of conflict resolution" (Jaffe et al., 1985, p. 180).  Witnessing and 
experiencing violence may lead children to adopt norms which approve of violence (Gentry & Eaddy, 
1980). 
 
Behaviour 
 Exposure to family violence is associated with internalising and externalising behaviours 
(Malinosky-Rummell & Hansen, 1993).  There is evidence of gender differences in response to exposure 
to a violent father figure in the home.  Boys are particularly vulnerable to antisocial or `acting-out' 
problems (Jaffe et al., 1985).  Girls seem less vulnerable, but in the long term, they may not be, as they 
often have more internalising symptoms, which affect later adjustment (Jaffe et al., 1985).  Parkinson 
(1994) noted an association between aggressive behaviour and children's exposure to domestic violence.  
Expressing their distress predominantly through internalising behaviours for these children is believed to 
be "a safe way to elicit parental attention and reassurance in an unpredictable situation engendered by 
continued marital violence" (M. S. Rosenberg & Rossman, 1990, p. 187). 
 
Emotion 
 Goddard and Hiller (1993) described the manner in which witnessing family violence influences 
children's emotions, particularly fear:  "Children having witnessed the beating of their mothers need no 
further reminder of the possible consequences of their resistance to the wishes of their fathers (or, indeed 
of older males in general)" (p. 27).  The most constant feature evident in the child witness to family 
violence is emotional distress (G. S. Goodman & Rosenberg, 1987; Mathias et al., 1995).  Children who 
witness domestic violence show elevated levels of anxiety and self-depreciation (Parkinson, 1994). 
 
Social Functioning 
 Children who witnessed family violence displayed elevated levels of social incompetencies 
(Malinosky-Rummell & Hansen, 1993) and exhibit shyness (Parkinson, 1994). 
 
Adults 
 
The effects of exposure to domestic violence may contribute to the intergenerational transmission of 
abuse (Mathias, et al., 1995).  Social learning theory would predict that abusive role models, and the lack 
of alternate models or social support for children in abusive families (e.g., Kinard, 1995) would all 
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contribute to the potential transgenerational nature of abuse.  No findings on the long-term effects of 
witnessing family violence are able to be reviewed, as this form of maltreatment is not usually measured 
as a separate construct when asking for adult retrospective reports of childhood experiences of 
maltreatment. 
 
 
Summary of the Correlates of Witnessing Family Violence 
 It is important to separate the effects of witnessing family violence from the effects of 
experiencing physical abuse, as many children are subjected to both (Hughes et al., 1989).  Jaffe, Wolfe, 
Wilson and Zak (1986) reported that "boys who are exposed to family violence have adjustment 
difficulties that resemble problems shown by children who were abused by their parents and differ 
significantly from children of nonviolent families" (p. 145), however, "the abused boys demonstrated 
significantly more externalising symptoms than those boys exposed to family violence" (p. 144).  Some 
studies claim that physical abuse of children is associated with more severe behavioural problems than 
witnessing family violence (G. S. Goodman & Rosenberg, 1987).  Yet Ammerman et al., (1986) found no 
differences in academic achievement between children who had been targets of physical abuse and 
nonabused siblings.  Thus witnessing family violence, or the psychologically abusive behaviours of these 
physically abusive families is also traumatic, both having their impact of the child's outcome. 
 
 Conclusion and Limitations 
 
It is evident that there are a variety of outcomes associated with each form of child maltreatment, but also 
that these outcomes are not specific to any one maltreatment type.  This highlights the question raised by 
Briere and Runtz (1988) as to whether the different forms of child maltreatment represent different 
pathways to a common 'postabuse symptom complex'. 
 Farber and Egeland (1987) concluded that "child abuse has severe developmental consequences" 
(p. 253) and that "abused children display a wide range of social, emotional, and intellectual problems, 
and that these exceed the number of problems of nonabused children" (p. 254).  The most common and 
deleterious outcomes associated with physical abuse, neglect, and witnessing family violence is behaviour 
problems, particularly in boys. 
 Isolating the effects of abuse is problematic.  For example, there is the potential for 
socioeconomic factors to confound the results, particularly where control groups are drawn from a higher 
SES population than treatment groups (Toro, 1982).  While a direct relationship has not been identified 
between child maltreatment types and specific developmental outcomes, the diversity in outcomes may be 
accounted for by differences in the abused child's home environment (Egeland, Sroufe & Erickson, 1983). 
 The level of stability (or chaos and disruption) in the home is related to the adjustment of abused and at-
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risk children (Egeland et al., 1983). 
 The frequency and chronicity of parental maltreating behaviours appear to be the crucial 
determinant of children's outcomes.  Egeland et al. (1983) concluded from their longitudinal study of 
children--in which they examined physical and verbal abuse, psychological unavailability, and neglect--
that "it is highly unlikely that any children remain unscathed if they experience chronic maltreatment 
during the early years of their life" (p. 283). 
 As well as the general methodological limitations raised in Chapter 2, there are a number of 
methodological problems that seriously limit the confidence which can be placed in the findings presented 
from this review of the literature.  These problems of retrospective bias, lack of specificity in the findings, 
the contribution of dysfunctional families, the problem of implying causation in correlational research, 
and the confounding effect of other maltreatment types are discussed below. 
 Retrospective bias.  Using retrospective recall of adults may introduce bias, in that intervening 
events may influence accurate recollection (e.g., Fromuth, 1986).  Past trauma may be emphasised, 
reconstructed, or fabricated in order to explain current symptomatology.  (This issue was addressed in 
Chapter 2.) 
 Lack of specificity in the findings.  Symptoms were generally not specifically associated with 
only one type of maltreatment.  For example, sexual aggression in males was associated with neglect, 
physical abuse and sexual abuse (Hall & Barongan, 1997).  Maltreated individuals are a heterogenous 
group.  This review has highlighted the question posted by Briere and Runtz (1988) as to whether the 
different forms of child maltreatment represent different pathways to a common 'postabuse symptom 
complex' (p. 337).  There is a large degree of variability in the impact of maltreatment (Trickett & 
McBride-Chang, 1995).  This may be due to the comorbidity of maltreatment types (the extent and impact 
of multi-type maltreatment is reviewed in the following chapter), or to the role of other variables which 
may influence the impact of maltreatment.  This will be examined in Chapter 12. 
 Role of dysfunctional families.  The pathogenic role of dysfunctional families is increasingly 
being recognised (e.g., Lundholm & Waters, 1991).  In their comparisons between children physically 
abused, nonabused children from otherwise distressed families, and normal controls, D. A. Wolfe and 
Mosk (1983) found low social competence to be "characteristic of children from problem families in 
general" (p. 706); and while the two experimental groups differed from the control group on all but one 
outcome measure, "the two groups of children at the agency did not differ from each other on any of the 
behavior problem variables" (p. 706).  Higgins and McCabe (1994) found that retrospective reports of 
sexual abuse did not significantly add to prediction of either trauma symptomatology or self-esteem after 
accounting for the variance attributable to family background, most significantly, level of physical and 
verbal abuse.  Neither did characteristics of the sexual abuse (experimenter and subject severity ratings, 
received counselling, and age at onset of abuse) reliably predict adult adjustment.  Level of family 
violence was the most important predictor of trauma symptomatology and that father's education, level of 
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family violence, number of close friends at age 12, mother's education, frequency of father being drunk, 
and parental separation or divorce were the most important predictors of self-esteem. 
 Developmental differences.  Differences between the findings of initial and long-term effects do 
not necessarily indicate developmental changes over time.  Such conclusions can only be firmly made on 
the basis of longitudinal studies.  They could also be accounted for by different methodologies.  
Observational assessments of children may always emphasise the behavioural components of 
maladjustment, whereas the self-reports of current adult symptomatology may emphasise other intra-
psychic phenomena (e.g., low self-esteem).  However, it is likely that at least some of the differences are 
due to the different developmental challenges facing children and adults, particularly in domains such as 
sexuality and social functioning.  These issues were addressed in Chapter 2 and 5. 
 Causation.  As noted in the introduction to this chapter, findings are usually correlational.  A 
statistical association between two variables assessed in a cross-sectional design does not imply causation. 
 The direction of causality may be the reverse of what the researcher presumes, or (more likely) the 
observed outcome may the result (in part or in whole) of other variables which were not assessed 
including other forms of child maltreatment, individual or family variables. 
 Confounding effects of other maltreatment types.  Because each type of maltreatment was 
usually studied in isolation, it is not known whether the observed results are attributable to the 
maltreatment type being assessed.  Due to the lack of differentiation between the various forms of 
maltreatment which often occurs, little is known about the particular effects of each (Claussen & 
Crittenden, 1991).  Studies which have compared the effects of each maltreatment type by assessing more 
than one type of abuse or neglect concurrently in within the same population need to be closely examined. 
 A small number of studies have been published which clearly delineate between different maltreatment 
types and their effects on adults (e.g., Briere & Runtz, 1988; 1990) and children (e.g., Egeland et al., 
1983; Farber & Egeland, 1987; Hyman et al., 1988; Ney et al., 1994). 
 Bias in maltreatment classifications.  Biases may affect the way in which a child protection 
agency labels a case.  McGee and colleagues (McGee et al., 1995; 1997) demonstrated the unreliability of 
the official agency `reason for service' labels, particularly concerning the perceived likelihood of 
successfully prosecuting the various types of child abuse and neglect. 
 The issue of the confounding effects of other maltreatment types is addressed in detail in the 
following chapter.  In order to clearly delineate the unique and shared contributions of each maltreatment 
to the adjustment problems of children and adults, all maltreatment types must be assessed in the one 
integrated study.  The conclusion which can be drawn from this review is that when the effects of each 
maltreatment type are studied separately, a rather confusing picture emerges.  It would seem there are no 
abuse-specific symptoms.  Also, the effects of experiencing multiple types of child abuse and neglect are 
not known.  In Chapter 8, studies where more than one maltreatment type are assessed are critically 
reviewed. 
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Chapter 8 
EMPIRICAL INVESTIGATIONS OF 
MULTI-TYPE 
CHILD MALTREATMENT 
 
When multiple forms of maltreatment occur, whether or not they occur concomitantly, 
how can the investigator determine whether observed outcomes are 
the result of the most recent type of maltreatment or the cumulative 
effects of all types? . . .  It is not clear whether the impact of multiple 
types of maltreatment is due to the actual number of different types 
or to a particular combination of types. 
 Kinard, 1994, pp. 647-648 
 
 
The degree to which children are subjected to more than one type of child abuse or neglect is a complex 
and sensitive issue that has not been well studied (Stanley & Goddard, 1993).  Existing research studies 
which provide data on multiple forms of maltreatment are critically reviewed below.  In the last two 
decades, extensive attention has been given to evaluation of the prevalence and impact of childhood 
experiences of sexual abuse, and to a lesser extent, physical abuse and physical neglect (e.g., Alexander, 
1992; Ammerman et al., 1986; Beitchman et al., 1992; Benedict & Zautra, 1993; Finkelhor, 1979; 
Greenwald & Leitenberg, 1989; 1990; Kendall-Tackett et al., 1993; Malinosky-Rummell & Hansen, 
1993; Murphy et al., 1988; M. R. Nash et al., 1993; D. A. Wolfe & Mosk, 1983).  More recently, 
attention has been directed to understanding the nature, prevalence and consequences of psychological 
maltreatment and witnessing family violence during childhood (e.g., Briere & Runtz, 1988, 1990; Hurley 
& Jaffe, 1990; O'Hagan, 1995; Parkinson, 1994; M. S. Rosenberg, 1987).  The majority of these studies 
examine each of the types of child maltreatment in isolation, with little attempt to evaluate their 
coexistence or the long-term correlates of experiencing multiple types of maltreatment (M. S. Rosenberg, 
1987).  In their review of the literature, Hughes et al. (1989) concluded that "researchers previously 
studied disparate forms of family violence with seemingly little awareness of the fact that more than one 
type of maltreatment can occur in the family" (p. 198).  Yet studies that have examined more than one 
type of abuse or neglect draw attention to the fact that multiple types of maltreatment are experienced by 
many children (Briere & Runtz, 1988; Higgins & McCabe, 1994; Kinard, 1994; McGee et al., 1995; 
Sanders & Becker-Lausen, 1995). 
 
 
 Multi-Type Maltreatment 
 
Multi-type maltreatment refers to the coexistence of one or more of the following maltreatment types:  
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sexual abuse, physical abuse, psychological maltreatment, neglect, witnessing family violence (Hamilton 
& Browne, 1997).  Hamilton and Browne (1997) suggested a taxonomy of victimisation in which two 
dimensions are considered:  the number of incidents and the number of perpetrators.  They distinguish 
between single victimisation (single incident, single perpetrator), multiple victimisation (single incident, 
multiple perpetrators), repeat victimisation (multiple incidents, single perpetrator), and re-victimisation 
(multiple incidents, multiple perpetrators).  However, a third dimension not considered by Hamilton and 
Browne (1997) also exists:  the particular type of child maltreatment.  In order to distinguish between 
individuals who have experienced only one maltreatment type and those who have experienced more than 
one type of abuse and neglect, it is suggested that the prefix single-type or multi-type be added to the 
nomenclature proposed by Hamilton and Browne (1997).  For example, the situation of a child who has 
experienced multiple incidents of sexual and physical abuse by both a father and an uncle would be 
described as multi-type re-victimisation.  If separate incidents of sexual and physical abuse were 
perpetrated by one person, it would be described as multi-type repeat victimisation. 
 Multiple kinds of maltreatment are experienced by many children (McGee & Wolfe, 1991).  The 
empirical knowledge base of the interrelationships between maltreatment types and the relationship 
between adults' retrospective reports of childhood experiences of multi-type maltreatment and their 
current adjustment is limited, and relies almost entirely on research which examines only one or two 
maltreatment types (most commonly, physical and sexual abuse).  Unless all of the different types of child 
maltreatment are assessed, it is not possible to differentiate between the unique and shared consequences 
of each type, or the additive and/or interactional effects of experiencing two or more types (Kinard, 
1994).  It is not clear from the available literature "whether the impact of multiple types of maltreatment is 
due to the actual number of different types or to particular combinations of types" (Kinard, 1994, p. 648). 
 What is surprising is that even in studies in which at least a proportion of the adults had experienced 
multi-type maltreatment, few researchers examined the impact of particular combinations or compared the 
effects of single and multi-type maltreatment (see Engels, Moisan & Harris, 1994;  Fox & Gilbert, 1994;  
Higgins & McCabe, 1994;  Rorty et al., 1994).  The comorbidity of maltreatment types is unlikely to have 
merely a cumulative effect, as each of the traumas described affect similar domains, with almost total 
overlap in the potential range of symptoms;  the interaction between two or more types is likely to have a 
unique impact. 
 The aim of the current review of empirical studies in which multiple forms of child maltreatment 
are examined is twofold.  Firstly, overlap between maltreatment types will be assessed (i.e., do 
maltreatment types frequently occur together?), and secondly, the relationship between multi-type 
maltreatment and adjustment of children, adolescents and adults will be examined (i.e., does experiencing 
more than one maltreatment type negatively affect adjustment?).  Research studies included in this review 
are empirical investigations of more than one type of child maltreatment (measured either as a grouping 
variable, or assessed as a continuous variable) published in an English language peer-review journal 
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which  provided some data on either (a) the prevalence of each maltreatment type being assessed; (b) the 
relationship between the different maltreatment types (percentage of respondents with more than one type 
of maltreatment, or the correlation between scores on the different maltreatment types) or (c) the 
relationship of each type of maltreatment to an outcome measure.  Studies are reviewed separately for 
adults and children.  Studies including older adolescents are reviewed with the adult studies where the 
mean age of respondents was 18 years or greater.  Studies of adolescents that reported a mean age of less 
than 18 were classed as a study of children.  Where more than one study by the same researcher(s) 
described results from the same sample, the study that was most recent or the most detailed in its 
description of the sample and methodology was the only study included.  This is not intended to be a 
comprehensive review of all studies in the field of child maltreatment which have assessed more than one 
type of maltreatment.  Such a task would be impossible for two reasons: (1) there is a vast quantity of 
literature published in the field of child maltreatment; and (2) `multi-type maltreatment' (or related 
concepts) are not included in the title, abstract, or keywords of studies, as it is a newly recognised domain. 
 The studies reviewed here are studies which were examined during the course of reviewing the literature 
for the preceding chapters. 
 A number of studies of multi-type maltreatment are methodologically flawed.  Some failed to 
distinguish between maltreatment that occurred during childhood/adolescence and that which occurred 
during adulthood (e.g., rape, spousal assault), or did not allow for differentiation between the types of 
maltreatment being examined (e.g., Breton & Bunston, 1992; Ladwig & Andersen, 1989).  Studies were 
excluded where the authors did not collect or report their data in such a way as to show (1) the number of 
respondents who experienced each type of maltreatment; (2) the relationship between the different forms 
of maltreatment and (3) the number who experienced multi-type maltreatment.  Studies which met the 
criteria outlined above are now reviewed below.  Methodological differences between the studies are 
highlighted.  The results are summarised in terms of how each study advances our knowledge of relations 
between maltreatment types and the unique and shared outcomes of each maltreatment type.  Particular 
attention will be paid to those `true' multiple maltreatment studies which include respondents who have 
each experienced more than one type of maltreatment as opposed to those studies which compare two or 
more exclusive groups of respondents who have experienced different types of abuse or neglect. 
 Key findings for each study are presented below under three sections: (A) general description of 
the study (as summarised in the tables), (B) data on the relationship between the different forms of 
maltreatment assessed, and (C) the effects of each type on adjustment (where outcome measures were 
employed).  The focus of the description of the relationship between maltreatment types will be on 
whether the number or percentage of respondents experiencing two or more forms of child maltreatment 
is provided.  This will allow a determination of whether the authors report on respondents who 
experienced more than one type of abuse or neglect, or compared groups which experienced single (but 
different) forms of maltreatment.  Studies are reviewed separately for children/adolescents and adults. 
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 Children/Adolescents  
 
An overview of each of the studies of children and adolescents reviewed which met the criteria for 
inclusion are provided in Table 8.1.  The table identifies the types of maltreatment assessed, whether there 
was any control for SES, the inclusion of influence variables, sample type and size, inclusion of non-
maltreated respondents from the sample population or a separate control group, the source of information, 
whether the effects of each type of maltreatment were partitioned, and details of the age and gender of the 
sample. 
 
Claussen & Crittenden (1991) 
A.The degree of physical, social/emotional and cognitive neglect, and physical and emotional abuse were 
assessed in children (2-6 years of age) from two large samples of 'reported' and 'community' 
families.  The impact of age, gender, ethnicity and SES were examined using multivariate 
analyses. 
B.High correlations were found between the three aspects of psychological maltreatment 
(social/emotional neglect, cognitive neglect, emotional abuse) in both the reported and 
community samples.  For respondents who experienced psychological maltreatment, this was 
accompanied by physical maltreatment more often in the reported sample (86%) than the 
community sample (25%).  For respondents who experienced physical maltreatment, this was 
accompanied by psychological maltreatment in similar proportions in the reported (89%) and 
community samples (90%). 
C.No measure of children's adjustment was used. 
 
Crittenden, Claussen & Sugarman (1994) 
A.The severity and impact of psychological maltreatment, physical abuse and neglect as well as a number 
of other influence variables were assessed in 47 girls and 53 boys (M=125 months).  The 
children were from an active child protection case load. 
  
aPSY = Psychological Maltreatment (includes social, emotional and cognitive neglect; emotional and psychological abuse); PHYS = Physical Abuse; SEX = Child Sexual 
Abuse; NEG = Physical Neglect; WIT = Witnessing Violence.  D = dichotomous variable used to groups subjects; C = continuous maltreatment scale (e.g., severity, 
frequency, duration, type of activity, relationship to perpetrator, etc.) 
b1 = no control for SES; 2 = covariate or multivariate statistical technique (e.g., multiple regression, analysis of covariance); 3 = subject matching; 4 = restricted range of 
SES sampled; 5 = significance test applied to the difference between abused and nonabused groups 
c1 = community sample; 2 = child clinical sample (e.g., therapy/welfare agency); 3 = adolescent clinical sample; 4 = special target population (e.g., children from shelter 
for battered women); 5 = child protection agency, statutory authority, abuse treatment centre sample, abused children on a hospital pediatric ward 
dnonabuse = nonabused respondents from the same recruitment source included with abused respondents;  control = specific nonabused respondents recruited as a 
comparison group;  none = no control or nonabused comparison group 
e1 = self report interview; 2 = self-report questionnaire; 3 = parent/caregiver interview; 4 = parent/caregiver questionnaire; 5 = therapist/social worker interview; 6 = 
therapist/social worker questionnaire or checklist; 7 = medical/therapist/CPS/social service/school record chart review; 8 = interview with significant other; 9 = 
questionnaire with significant other; 10 =interview with teacher; 11 = questionnaire with teacher; 12 = observer ratings 
fN/A = not applicable, as no outcome measure was employed 
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Table 8.1.Current Reports of Multiple Types of Child Maltreatment in Children and Adolescents 
 Study Characteristics: 
 
 
Research Studies: 
 Maltreatment Typesa Contro
l for 
SESb  
Influenc
evariabl
es 
include
d? 
Sampl
e typec
Sampl
e 
size 
Comparis
on groupd
Source 
of data 
collectio
ne
Sampl
e 
gender 
Effects of 
each 
abuse 
type 
partitione
d?f
Ages 
(range 
or 
mean) 
PSY PHY
S 
SE
X 
NE
G 
T 
Claussen & Crittenden 
(1991) 
C C C 2 YES 1,2 390 control 12 BOTH ALL 2-6
Crittenden et al. (1994) D D D   2 YES 5 100 nonabuse 2,4,7,12 BOTH ALL 6-17 
de Paul & Arruabarrena 
(1995) 
             D D 3 NO 2 66 control 2,11 BOTH ALL 5-11
  
aPSY = Psychological Maltreatment (includes social, emotional and cognitive neglect; emotional and psychological abuse); PHYS = Physical Abuse; SEX = Child Sexual 
Abuse; NEG = Physical Neglect; WIT = Witnessing Violence.  D = dichotomous variable used to groups subjects; C = continuous maltreatment scale (e.g., severity, 
frequency, duration, type of activity, relationship to perpetrator, etc.) 
b1 = no control for SES; 2 = covariate or multivariate statistical technique (e.g., multiple regression, analysis of covariance); 3 = subject matching; 4 = restricted range of 
SES sampled; 5 = significance test applied to the difference between abused and nonabused groups 
c1 = community sample; 2 = child clinical sample (e.g., therapy/welfare agency); 3 = adolescent clinical sample; 4 = special target population (e.g., children from shelter 
for battered women); 5 = child protection agency, statutory authority, abuse treatment centre sample, abused children on a hospital pediatric ward 
dnonabuse = nonabused respondents from the same recruitment source included with abused respondents;  control = specific nonabused respondents recruited as a 
comparison group;  none = no control or nonabused comparison group 
e1 = self report interview; 2 = self-report questionnaire; 3 = parent/caregiver interview; 4 = parent/caregiver questionnaire; 5 = therapist/social worker interview; 6 = 
therapist/social worker questionnaire or checklist; 7 = medical/therapist/CPS/social service/school record chart review; 8 = interview with significant other; 9 = 
questionnaire with significant other; 10 =interview with teacher; 11 = questionnaire with teacher; 12 = observer ratings 
fN/A = not applicable, as no outcome measure was employed 
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 Study Characteristics: 
 
 
Research Studies: 
 Maltreatment Typesa Contro
l for 
SESb  
Influenc
evariabl
es 
include
d? 
Sampl
e typec
Sampl
e 
size 
Comparis
on groupd
Source 
of data 
collectio
ne
Sampl
e 
gender 
Effects of 
each 
abuse 
type 
partitione
d?f
Ages 
(range 
or 
mean) 
 PSY PHY
S 
SE
X 
NE
G 
WIT          
    Dembo et al. (1987)  C D   4 YES1 3 145 nonabuse 1 BOTH ALL M=15 
Eckenrode et al. (1993)  D D D  2,32 NO      
           
  
5 840 control 7 BOTH ALL M=10.
9 
Egeland et al. (1983)3 D4 D D 4 NO 1 171 nonabuse 12 ? ALL 0-2.55
1 The authors used self derogation as a mediator for the impact of sexual and physical abuse on illicit drug use. 
2 The dichotomous variable `public assistance status' was used as a control variable. 
3 Egeland et al (1988) and Farber & Egeland (1987) also reported on the same data set. 
  
aPSY = Psychological Maltreatment (includes social, emotional and cognitive neglect; emotional and psychological abuse); PHYS = Physical Abuse; SEX = Child Sexual 
Abuse; NEG = Physical Neglect; WIT = Witnessing Violence.  D = dichotomous variable used to groups subjects; C = continuous maltreatment scale (e.g., severity, 
frequency, duration, type of activity, relationship to perpetrator, etc.) 
b1 = no control for SES; 2 = covariate or multivariate statistical technique (e.g., multiple regression, analysis of covariance); 3 = subject matching; 4 = restricted range of 
SES sampled; 5 = significance test applied to the difference between abused and nonabused groups 
c1 = community sample; 2 = child clinical sample (e.g., therapy/welfare agency); 3 = adolescent clinical sample; 4 = special target population (e.g., children from shelter 
for battered women); 5 = child protection agency, statutory authority, abuse treatment centre sample, abused children on a hospital pediatric ward 
dnonabuse = nonabused respondents from the same recruitment source included with abused respondents;  control = specific nonabused respondents recruited as a 
comparison group;  none = no control or nonabused comparison group 
e1 = self report interview; 2 = self-report questionnaire; 3 = parent/caregiver interview; 4 = parent/caregiver questionnaire; 5 = therapist/social worker interview; 6 = 
therapist/social worker questionnaire or checklist; 7 = medical/therapist/CPS/social service/school record chart review; 8 = interview with significant other; 9 = 
questionnaire with significant other; 10 =interview with teacher; 11 = questionnaire with teacher; 12 = observer ratings 
fN/A = not applicable, as no outcome measure was employed 
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4 The authors separately had groups: 'hostile/verbally abusive' and 'psychologically unavailable'. 
5 Longitudinal study of children from 0 - 42 months. 
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Franklin (1992) D D 4 YES 4 102 nonabuse 2,7 BOTH NONE M=17 
Goddard & Hiller (1993)  D D  D 1 NO 5 206 none 6 BOTH N/A <17 
Harrison et al. (1989)  D D  D 1 YES 3 1227 nonabuse 1,6 M ONE M=16.
0 
Herrenkohl et al. (1995) C C  C  2 YES 1,2 206 control 3,12 BOTH ALL 6-106
Hobbs & Wynne (1990)  D D   1 NO 5 1588 none 7 BOTH NONE 1-15 
Hughes et al. (1989)  D   D 1 NO 1,4 150 control 2,4 ? ALL 4-12 
Jaffe et al. (1986)  D   D 5 NO 1,2,4 65 control 3 M ALL 4-16 
Kinard (1995)  D D D  2 YES 1,2 334 control 4 BOTH SOME 7-13 
Lanktree et al. (1991)  D D   1 YES 2 64 nonabuse 7 BOTH NONE M=12 
Levendosky et al. (1995)  D  D  2 YES7 1,5 68 control 2,4,11 BOTH NONE M=10.
3 
McCord (1983) D D 5 YES 1 232 nonabuse 12 M ALL 5-98
McGee et al. (1995)   C C C C C 1 NO 3 259 none 1,6,7 BOTH ALL 11-17 
McGee et al. (1997) C C C C C 2 YES 3 160 none9 5 BOTH ALL M=13.
8 
Manly et al. (1994)  D D D  4 NO 4 235 nonabuse 3,7,12 BOTH ALL M=8.0
7 
6 A longitudinal study where children were first assessed in the pre-school years (aged 2-6 years), with the second assessment when school-aged (6-10 years of age). 
7 Depression. 
8 40 year longitudinal follow up of boys originally evaluated between the ages of 5 and 9. 
9 All subjects were from a child protection agency, but comparisons could be made because the severity of each of the five maltreatment types was independently measured on a 
continuum. 
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Ney et al. (1994) C C C C  1 NO 1,2,3 167 nonabuse 1,2 ? ALL 7-18 
Ney et al. (1986) C10 C C 1 YES 2 57 nonabuse 1,3,5 ? ALL 5-12
Riggs et al. (1990)  D D   2 YES 1 635 nonabuse 2 BOTH SOME M=15.
8 
Rollins & Oheneba-Sakyi 
(1990) 
C C 5 YES 111 586 nonabuse 4 BOTH NONE 3-17
Sirles & Lofberg (1990)  D D  D 1 NO 5 128 none 1.3 BOTH SOME 2-17 
Stanley & Goddard (1993) D D D D  1 NO 5 20 none 7 BOTH NONE 1-17 
Stovall & Craig (1990)  D D   1 NO 5,2 60 control 2 F ALL 7-12 
Straus & Kantor (1994)  D   D 2 YES12 113 2149 nonabuse 3 BOTH N/A <18
Suh & Abel (1990) D D   D 1 NO 4 258 none 4 BOTH NONE ? 
White et al. (1988)   D D  1 NO 1,5 58 control 3 BOTH ALL 2-6 
Wolfe & McGee (1994) D D D D D 1 NO 5 162 none 4,7 BOTH ALL M=13.
9 
 
  
10 The authors assessed both verbal abuse and emotional neglect. 
11 Random. 
12 Corporal punishment of parent during adolescence 
13 Random. 
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B.They reported a significant level of overlap, "with 52% of the children experiencing both physical and 
psychological maltreatment, 30% experiencing neither, 7% experiencing physical maltreatment 
only, and 11% experiencing psychological maltreatment only" (p. 155). 
C.Of 8 regression equations predicting outcome measures, only 3 were significant.  Severity ratings of 
physical neglect, socioemotional neglect and emotional abuse significantly contributed to 
prediction of attentional problems; physical neglect contributed to both anxiety-withdrawal and 
motor excess; emotional abuse significantly contributed to the summative behaviour problems 
scale.  However, these predictions were somewhat taut-ological, as the predictors were ratings of 
both the severity of maltreatment and its effects. 
 
Dembo, Dertke, La Voie, Borders, Washburn & Schmeidler (1987) 
A.A structural model of the relation of physical abuse and sexual abuse and self derogation to illicit drug 
use was tested on a sample of detained youths with a mean age of 15. 
B.The correlation between physical and sexual abuse was significant for females (.26) but not for males (-
.01). 
C.Illicit drug use was significantly correlated with both sexual and physical abuse for males and females, 
and with self derogation for females only.  Self derogation was significantly correlated with 
physical abuse for females (.38), but not sexual abuse (for either males or females). 
 
de Paul & Arruabarrena (1995) 
A.Reported cases of physical abuse and neglect were examined in a small-scale study of primary school-
aged children in Spain.  Group comparisons were made with nonmaltreated controls matched on 
SES and other demographic variables. 
B.There was no overlap between the physically abused and neglected groups. 
C.Physically abused children and neglected children experienced significantly more social, attention, and 
externalising problems (delinquent and aggressive behaviour) than nonabused controls.  The 
difference between physical abuse and neglect was not significant.  Although significantly 
higher levels of internalising problems were experienced by abused than control children, 
neglected children were not significantly different from either abused or control groups.  
Significantly more neglected children repeated a grade than abused or comparison groups, and 
both abused children and neglected children attended a special class more often than controls.  
Although not significantly different from each other, both the physical abuse and the physical 
neglect groups had significantly lower levels of academic performance and adaptive functioning 
than the comparison group. 
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Eckenrode, Laird & Doris (1993) 
A.School-age children with records of substantiated child maltreatment (N=420) were sampled from a 
departmental register.  School records were used to assess academic achievement and discipline 
problems.  Findings were compared to a matched non-maltreated sample. 
B.Reports of maltreatment included neglect only (n=216), sexual abuse only (n=52), physical abuse only 
(n=49), physical abuse and neglect (n=38) and sexual abuse and neglect (n=56).  Nine 
respondents had reports of all three, but were excluded from analyses because of the small size 
of this group.  This shows that nearly half of their maltreated sample had experienced multiple 
forms of maltreatment and that these combinations always involved neglect. 
C.The poorest outcomes were associated wtih neglect (occurring along or particularly when in 
combination with physical or sexual abuse).  Sexual abuse was not associated with academic 
achievement or discipline problems.  The effects of maltreatment, particularly physical abuse, 
were more apparent in higher SES children, probably because children from low SES 
backgrounds were already performing poorly, so the effects of maltreatment on this outcome 
domain were attenuated. 
 
Egeland, Sroufe & Erickson (1983) 
A.A longitudinal study of families provided a comparison of four maltreatment groups (physical abuse, 
verbal abuse, psychological unavailability, neglect) with an 'adequate care' control group on a 
battery of outcome measures at 9, 12, 18, 24 and 42 months. 
B.Maltreatment type was a dichotomous grouping variable.  Although no overlap between groups was 
reported here, an earlier report on the same longitudinal study (Egeland & Sroufe, 1991) 
identified considerable overlap, to the extent that in some groups, as few as four subjects 
experienced only the one maltreatment type.  This leads to serious questioning of the validity of 
any between-group comparisons. 
C.The authors concluded that in general, at 42 months of age, "all four maltreatment groups continued to 
function poorly" (Egeland et al., 1983, p. 468).  Neglected children appeared to be the most 
negatively affected, rating the lowest on self-esteem, agency, ego control, and social skills, and 
the highest on dependency. 
 
 
Franklin (1992) 
A.The rate of physical and sexual abuse in males and female youths attending an alternate educational 
program for high school dropouts was reported, along with an examination in the role of family 
dysfunction and parental substance abuse and adolescent DSM-III-R diagnoses. 
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B.High incidence rates were reported for physical (51%) and sexual abuse (22%).  The degree of overlap 
(expressed as a percentage or simple correlation) between the two types of abuse was not 
calculated. 
C.Respondents' histories of childhood abuse (sexual and/or physical) were not assessed in relation to 
outcome measures of adolescent behavioural adjustment. 
 
Goddard & Hiller (1993) 
This study is a revision of an earlier manuscript (Hiller & Goddard, 1990). 
A.Two hundred and six continuous referrals to a hospital-based child protection unit were examined 
using social worker responses to a child abuse questionnaire. 
B.Domestic violence was present in the families of 40% of sexually abused and 55% of physically abused 
respondents.  Seven percent of respondents experienced both sexual and physical abuse.  Data 
were not presented on the proportion of the sample who experienced physical and sexual abuse 
and in whose families domestic violence was present. 
C.No outcome measure was used. 
 
Harrison, Edwall, Hoffman & Worthen (1990) 
A.Adolescent males (N=1227) from chemical abuse inpatient treatment programs were interviewed 
concerning their psychosocial and substance use history.  An experience of sexual abuse was 
reported by 6.6% of respondents.  The proportion of respondents who reported physical abuse or 
witnessing the sexual or physical abuse of a family member was reported.  However, the 
definition and method of assessment of physical abuse and family violence which they 
employed was not stated. 
B.Significantly more sexually abused males also experienced physical abuse by a family member (49.4%) 
or non-family member (30.9%) or reported intrafamilial physical (53.1%) or sexual (23.5%) 
abuse of other family members than those respondents who did not reported being sexually 
abused (27.0%, 15.1%, 28.8%, 1.6%). 
C.Chi square comparisons between sexually abused and other adolescents were significant for signs of 
psychological distress and self-image, with more sexually abused boys experiencing 
psychological distress or poor self-image.  Effects of experiencing and witnessing family 
violence were not assessed. 
 
Herrenkohl, Herrenkohl, Rupert, Egolf & Lutz (1995) 
A.The extent of physical and psychological abuse and physical and emotional neglect was assessed in a 
longitudinal study of 206 pre-school children from welfare agencies whose families were known 
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to be physically abusive or neglectful, as well as children from low income families and day care 
programs. 
B.Significant zero order correlations were reported between frequency of mother's hitting so as to bruise 
the child and frequency of mother's harsh emotional discipline (.19) and between harsh 
emotional discipline and observed neglect (.15).  The correlation between harsh emotional 
discipline and observed neglect was nonsignificant (.07).  However, a strong relationship was 
also found between SES and all three maltreatment types (-.20 to -.30). 
C.Discriminant function analyses of the maltreatment and other risk factors revealed that the greatest risks 
for behavioural maladjustment in children were (in descending order of importance) low SES, 
poor quality maternal interaction, poor physical health of the child, absence of a natural father or 
father figure, emotional or physical neglect, severe emotional or physical discipline, and finally, 
child's physical status at birth. 
 
Hobbs & Wynne (1990) 
A.Children were referred to a hospital paediatrician between 1985 and 1988 because of physical injury or 
suspicion of sexual abuse (N=2883).  Both physical and sexual abuse were assessed from the 
history and examination. 
B.Of those referred, 1588 were diagnosed with physical (n=949) or sexual abuse (n=769).  Evidence of 
both physical and sexual abuse was present in 12.2% (77 girls, 53 boys). 
C.No outcome measure of adjustment was employed.  No information regarding any difference in the 
severity of injury in the children who experienced sexual abuse only, physical abuse only and 
those who experienced both physical and sexual abuse was provided. 
 
Hughes, Parkinson & Vargo (1989) 
A.Sixty-six children from community families and 84 children from a battered women's shelter who had 
either been physically abused or exposed to interparental violence were compared on measures 
of behavioural adjustment, anxiety and depression. 
B.As well as exposure to interparental violence (to which all had been subjected), 40 children (47.6%) 
were also victims of physical violence. 
C.On the measures of internalising and externalising behaviours (CBCL), and anxiety, comparison 
children scored the lowest, witness children scored mid-way, and abused/witness children scored 
the highest.  The differences were significant between comparison and abused/witness children 
on CBCL Internalising and Externalising Scales, and between all three groups on CBCL Total 
Problem Behaviour Score.  All depression scores were in the normal range, and differences 
between groups were nonsignificant. 
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Jaffe, Wolfe, Wilson & Zak (1986) 
A.A comparison was made between the behavioural adjustment of three groups of boys: physically 
abused (n=18), exposed to family violence (n=32) and a comparison group of boys from the 
general community (n=15). 
B.As respondents were grouped according to recruitment source the study does not provide any data on 
the relationship between physical abuse and exposure to violence.  However the groups may not 
have been mutually exclusive, as exposure to parental violence was not assessed in the physical 
abuse group, and physical abuse was not assessed in the exposure group. 
C.While no group differences were found in social competence, both abuse and exposure groups had 
significantly more internalising behaviour problems than comparison boys.  Mothers of abused 
boys reported they had significantly more externalising behaviour problems than those exposed 
to parental violence who also had significantly more than nonabused comparisons. 
 
Kinard (1995) 
A.Levels of social support and competence were compared between a sample of abused (physically 
abused, sexually abused, neglected) children from protective service agencies and nonabused 
children from child care providers. 
B.Multiple forms of abuse were substantiated in 14.5% of the abused group, with 10.9% representing the 
combination of physical abuse and neglect. 
C.After accounting for sociodemographic variables, maternal social support, and maternal competence, 
the dichotomous variable 'abused/nonabused' did not improve prediction of perceived social 
support, self-worth or depression in children. 
 
Lanktree, Briere and Zaidi (1991) 
A.Chart histories were used to examine the frequency of sexual abuse in a child outpatient sample and to 
draw comparisons between the charts of abused and nonabused children, and the role of direct 
inquiry about childhood abuse history.  Chart references to physical abuse were also assessed.  
Significantly higher proportion of charts indicated a history of sexual when completed by 
clinicians who had received training in sexual abuse evaluation and treatment, and were 
specifically requested to query child abuse history than randomly selected files. 
B.A simple correlation between physical abuse and total number of symptoms was nonsignificant (r = 
.15).14  The difference between the frequency of physical abuse recorded on charts of sexually 
14  The clinical utility of summing number of symptoms (rather than frequency or severity of the 
symptoms) is questionable.  Even though statistically significant, the actual magnitude of problem 
symptoms and the difference between groups was very small, given a possible range of 0-46 (nonabused 
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abused (36.4%) and other children (29.2%) was nonsignificant. 
C.A significant difference was found between the 11 sexually abused and 24 not sexually abused children 
on total number of symptoms on a 46-item problem checklist. 
 
Levendosky, Okun & Parker (1995) 
A.The impact of depression and maltreatment (physical abuse and neglect) on the adjustment of children 
was examined in a sample of 68 high risk children drawn from low income neighbourhoods, 
schools and social service department records. 
B.Of the 35 girls and 33 boys, a total of 19 had protective service records substantiating physical abuse.  
Five physically abused children (26.3%) were also neglected. 
C.The relationship of neglect (and the interaction of neglect and physical abuse) to adjustment was not 
examined.  Experiencing maltreatment and childhood depression was found to have a 
cumulative negative effect on child competence, as rated by parents. 
 
McCord (1983) 
A.A 40 year follow up study of 232 males examined childhood family and social characteristics of 5-9 
year old boys categorised retrospectively on the basis of social worker reports as `neglected', 
`abused', `rejected' and `loved'. 
B.As the males were categories into one of four groups, the nature of the relationship between neglect, 
abuse and rejection in the sample was not described. 
C.The study did not relate childhood histories of maltreatment to adult adjustment, but instead focused on 
familial and environmental risk factors for child maltreatment.  McCord (1983) concluded that 
"with poverty and parental absence controlled, the occurrence of child abuse and neglect is only 
coincidentally related to paternal alcoholism or criminality" (p. 270). 
 
McGee, Wolfe & Wilson (1997) 
A.Both the unique and combined contributions of physical abuse, sexual abuse, neglect, and witnessing 
family violence to variance in adjustment were assessed in a sample of 180 adolescents from a 
child protection agency. 
B.Although correlations between maltreatment types weren't presented, the authors noted that 94% had 
experienced more than one type of maltreatment.  Physical abuse and psychological 
maltreatment had the greatest overlap. 
C.The strongest relationships to the measures of adjustment problems were for psychological 
 
M=6.5; abused M=8.8).  If the relationship between sexual abuse and total number of symptoms had also 
been calculated using a simple correlation, it may not have been significant either. 
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maltreatment: either on its own or interacting with other maltreatment types.  Relationships were 
complex, with some gender differences (e.g., females were more sensitive to the perceived 
severity of physical abuse than males). 
 
McGee, Wolfe, Yuen, Wilson and Carnochan (1995) 
A.Ratings of the global severity of adolescents' experiences of five types of child maltreatment (physical, 
sexual, emotional, neglect, and exposure to family violence) made by file researchers, protection 
agency social workers and adolescent self-reports were compared. 
B.Approximately 90% of the protection agency youths had been emotionally abused.  Over half of the 
sample (56%) experienced four or five types of maltreatment, with 20% experienced all five. 
C.Using social worker reports, the only type of maltreatment which significantly correlated with 
adjustment (parent report) was sexual abuse.  Researcher ratings of physical, sexual and 
emotional abuse all correlated significantly with parents' or the youths' self reports of 
adjustment.  Similarly, exposure to family violence was the only type of maltreatment (as rated 
by the adolescents themselves) which was not significantly correlated with either the parents' or 
the youths' self reports of adjustment.  Maltreatment combinations were not assessed in relation 
to adjustment. 
 
Manly, Cicchetti & Barnett (1994) 
A.Children (N=235) from low SES backgrounds attending a summer camp were investigated for case 
histories of sexual abuse, physical abuse, and neglect (145 maltreated children were identified).  
Child outcomes were rated by adult observers (`counselors'). 
B.Overlap between maltreatment categories was not described.  Although severity, frequency and 
chronicity were rated on frequency scales, subjects were classified into three groups:   sexual 
abuse with or without other subtypes (n=26); physical abuse with or without physical neglect 
(n=72); and physical neglect alone (n=47). 
C.Subtype differences were only evident for some outcome measures.  On social competence, sexually 
abused children were rated more competent than physically abused or neglected children, but 
slightly more competent than nonmaltreatment children.  Behavior problems were significantly 
predicted by neglect.  Adjustment problems associated with particular combinations of 
maltreatment subtypes were not assessed. 
 
Ney, Fung & Wickett (1994) 
A.The nature, severity, frequency and duration of five types of child maltreatment (physical abuse, 
physical neglect, verbal abuse, emotional neglect, sexual abuse), age of onset and perpetrator 
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identity were examined in children and adolescents from clinics and schools. 
B.The authors found a high rate of combinations of different types of abuse and neglect.  With the 
exception of sexual abuse, extremely high correlations were found between frequency and 
severity for each of the maltreatment types.  Vulnerability to abuse was increased by being 
neglected.  Psychological maltreatment could be found with any type of maltreatment, 
particularly neglect. 
C.The greatest impact (assessed by the average correlation with scores on visual analogue scales, e.g., 
'lack of enjoyment of living') reported by children and adolescents was for the particular 
combination of physical abuse, physical neglect, and verbal abuse.  All forms of child 
maltreatment were perceived by children to have affected their present and future life. 
 
Ney, Moore, McPhee & Trought (1986) 
A.Mother, staff and child were interviewed concerning the frequency and severity of physical, sexual and 
verbal abuse and emotional neglect experienced by 57 children aged 5-12 presenting at a child 
and family psychiatric unit. 
B.The pattern of correlations suggest that sexual abuse was more likely to be related to physical neglect 
than any other type of maltreatment. 
C.With increasing severity, children blamed themselves less for physical abuse.  For both sexual abuse 
and verbal abuse, U-shaped patterns of self-blame were evident.  Children blamed themselves 
more when the abuse was either mild or severe than at moderate levels.  While children did not 
blame themselves when they experienced moderate levels of verbal abuse, low levels of blame 
were still evident for children who experienced moderate levels of sexual abuse. 
 
Riggs, Alario & McHorney (1990) 
A.The relationship between physical or sexual abuse and adolescent risk-taking behaviour and suicide 
was assessed in 635 students (52% female) with a mean age of 15.8 years.  A single screening 
question for sexual and physical abuse was used. 
B.The adolescents reported a experiencing the following types of abuse: physical (5.2%), sexual (5.4%), 
both physical and sexual abuse (2.7%). 
C.Those respondents (2.7%) who had experienced both physical and sexual abuse were combined in the 
'sexual abuse' group for analyses of the effects of sexual abuse.  Physical abuse was associated 
with significantly higher risk of alcohol use by males, and cigarette smoking for females and 
having induced vomiting.  Neither sexual or physical abuse significantly increased the odds ratio 
for use of illicit drugs.  Sexual abuse was significantly associated with being sexually active, and 
having experienced physical abuse or sexual abuse with suicide attempts. 
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Rollins & Oheneba-Sakyi (1990) 
A.Rates of family violence (spousal and parent-to-child) were surveyed in a random community sample 
of households in Utah, USA.  Respondents (N=586) reported the occurrence of physically 
violent behaviours between spouses and towards dependent children. 
B.The frequency of severe physical violence was 3.4% for husband-to-wife, 5.3% for wife-to-husband 
and 9.3% for parent-to-child violence.  No data were provided on the overlap between these 
figures.  Thus, it cannot be ascertained to what degree the child victims of physical violence 
were also exposed to interparental violence.  While not influencing rates of interparental or 
father-to-child violence, the interaction of various SES factors did affect the rate of mother-to-
child violence.  The findings were interpreted as support for the frustration-aggression 
hypothesis. 
C.No outcome measure. 
 
Sirles & Lofberg (1990) 
A.Families from a sexual abuse treatment program (N=128) were evaluated to determine factors which 
may increase the likelihood of family breakdown (divorce) in response to the disclosure of 
sexual abuse.  This included an assessment of the presence of physical abuse and spousal 
violence.  The age of the child victims (83% females) ranged from 2 to 17.  Control for SES or 
other influence variables, or a control group who had not experienced sexual abuse were not 
examined. 
B.In this sample of sexually abused children, 41% were also victims of physical abuse, and 51% had 
mothers who were victims of physical abuse by the offender (i.e., children witnessed domestic 
violence). 
C.A significant relationship was reported between spouse abuse and separation/divorce, with marriage 
breakdown in 68% families where there was interspousal abuse.  The impact of concurrent 
physical abuse was not reported.  Abuse at a younger age (preschool vs. latency and teens) was 
associated with an increased likelihood of parental separation/divorce. 
 
Stanley & Goddard (1993) 
A.The frequency of physical, sexual and psychological abuse and neglect were examined in an 
exploratory analysis of case files of 20 children and adolescents from an Australian state 
government child protection agency. 
B.Confirmed or suspected types of concurrent maltreatment were recorded in the files.  Nine respondents 
experienced physical, neglect, sexual and psychological maltreatment; six experienced physical, 
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neglect and psychological maltreatment; two experienced sexual and psychological abuse; one 
experienced neglect, sexual and psychological abuse; and one experienced neglect and 
psychological abuse.  The only case in which psychological abuse was not present was also the 
only case where a single type of maltreatment (neglect) was experienced.  Other forms of family 
violence were present in all 20 cases. 
C.Behaviour problems were not assessed in relation to the particular combinations of maltreatment 
experienced by these children, nor was the impact of each type partitioned.  (The small sample 
size of 20 would have precluded the use of multivariate statistical techniques.) 
 
Stovall & Craig (1990) 
A.The mental representations of sexually abused (n=20) physically abused (n=20) and nonabused but 
distressed girls were compared on projective and objective measures of self-concept and object 
relations.  All respondents were recruited from welfare agencies or in the case of physical abuse, 
from the paediatric ward of a hospital. 
B.The two groups of abused respondents (physical and sexual) were mutually exclusive.  No respondents 
were reported as having experienced both. 
C.Significant differences were found between abused and nonabused girls on a measure of object 
representations;  the difference between the physical and sexual abuse groups was not 
significant.  However, it was noted that quantitative analyses did not reflect subtle differences 
between the projective stories of physically and sexually abused respondents. 
 
Straus & Kantor (1994) 
A.Prevalence rates of spousal and child physical abuse were examined in a random community sample of 
2149 families with a minor child living at home.  Both SES and corporal punishment during 
adolescence in the family-of-origin were assessed. 
B.In the previous 12 months, 11.2% of parents interviewed reported engaging in one or more physically 
abusive acts towards the referent child.  The prevalence rate for wife assault was 11.2%.  A 
similar proportion of children, therefore, were exposed to domestic violence as were victims of 
physically abusive acts.  However, the overlap between these two forms of maltreatment was not 
described.  While low SES was a significant risk factor for wife assault, it did not significantly 
increase the risk of physical abuse of children when other types of family violence were 
specified in the logistic regression model. 
C.There was no outcome measure of children's adjustment. 
 
Suh & Abel (1990) 
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A.Questionnaires were completed by 258 spouse abuse victims from a shelter with children which 
enabled an assessment of the proportion of children who had experienced physical or 'verbal' 
abuse and behaviour problems (physical fighting).  The definition of physical and verbal abuse 
employed in the study was not described. 
B.In this sample of victims of spousal abuse whose children had all witnessed domestic violence, in 60% 
of cases the children had also experienced verbal abuse and 40% had also experienced physical 
abuse. 
C.The only behavioural problem assessed in the children was physical fighting.  Children fought with 
other shelter children (44.5%) others (47.8%) or their parents (33.7%).  However, there was no 
comparison group of children who had not been maltreated, and no differentiation between the 
victims of witnessing domestic violence who also experienced verbal abuse and those who also 
experienced physical abuse.  Therefore the relative impact of the concomitant verbal or physical 
abuse could not be determined. 
 
White, Halpin, Strom & Santilli (1988) 
A.Sexually abused, neglected and nonreferred children (N=58) aged 2-6 were evaluated by parents in 
terms of developmental level add sexual abuse characteristic behaviours. 
B.Respondents were grouped according to abuse status, and there was no overlap between groups. 
C.The difference between neglected and nonreferred children on the scale of sexual abuse sensitive 
behaviour characteristics was significant for both boys and girls.  The difference between abused 
and neglected children was significant for boys but not for girls.  Despite the difference being 
nonsignificant, the authors still concluded that "the appearance of sexualised behaviours is a 
distinguishing characteristic of both male and female sexually abused children" (White et al., 
1988, p. 58). 
 
Wolfe & McGee (1994) 
A.Adolescents (N=162) with a history of child maltreatment answered a questionnaire concerning their 
experiences of physical abuse, sexual abuse, psychological maltreatment, neglect, and exposure 
to family violence. 
B.Correlation matrices were presented separately for males and females for maltreatment in (i) early and 
(ii) middle childhood.  The strongest associations were found between the physical and 
psychological abuse scales (r = .42 to .55).  In general, moderate associations were evident 
between the different forms of child abuse and neglect, highlighting their co-occurrence (85% of 
the correlations fell between r = .18 and .50). 
C.Interactions between various maltreatment types, as well as between maltreatment scores from the two 
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developmental periods being assessed significantly enhanced prediction of adolescents' current 
adjustment above simple correlations between each maltreatment scale and adjustment.  They 
concluded that "it may be misleading to study the impact of any particular form of maltreatment 
without controlling for or measuring the full range of maltreatment experiences" (p. 179). 
 
 Adults 
 
An overview of each of the studies of adults reviewed which met the criteria for inclusion are provided in 
Table 8.2.  The table identifies the types of maltreatment assessed, whether there was any control for SES, 
the inclusion of influence variables, sample type and size, inclusion of non-maltreated respondents from 
the sample population or a separate control group, the source of information, whether the effects of each 
type of maltreatment were partitioned, and the gender of the sample. 
 
Bagley, Wood & Young (1994) 
A.Sexual, physical and emotional abuse in childhood, current emotional and behavioural adjustment and 
sexual interest or activity with minors was assessed in a Canadian stratified random community 
sample of 750 young men. 
B.A correlation of .41 between sexual abuse and the composite measure of 'emotional and physical abuse' 
suggests a moderately high degree of overlap between these forms of maltreatment. 
C.Sexual abuse (particularly multiple episodes) was related to depression, anxiety, posttraumatic stress, 
and suicidal tendencies and current sexual interest or activity involving minors.  Sexual 
interest/activity involving minors correlated significantly with emotional/physical abuse (.23), 
and both the duration (.25) and severity (.30) of sexual abuse.  The effects of sexual abuse and 
emotional/psychological abuse on other outcome measures were not partitioned. 
  
aPSY = Psychological Maltreatment (includes social, emotional and cognitive neglect; emotional and psychological abuse); PHYS = Physical Abuse; SEX = Child Sexual Abuse; NEG = 
Physical Neglect; WIT = Witnessing Violence.  D = dichotomous variable used to groups subjects; C = continuous maltreatment scale (e.g., severity, frequency, duration, type of 
activity, relationship to perpetrator, etc.) 
b1 = no control for SES; 2 = covariate or multivariate statistical technique (e.g., multiple regression, analysis of covariance); 3 = subject matching; 4 = restricted range of SES sampled; 5 
= significance test applied to the difference between abused and nonabused groups 
c1 = community sample; 2 = university students; 3 = clinical sample 
dnonabused = Nonabused respondents from the same recruitment source included with abused respondents; control = specific nonabused control respondents recruited from another 
source as a comparison group 
e1 = self report interview or clinical assessment; 2 = self-report questionnaire; 3 = interactive computer program; 4 = questionnaire completed by spouse 
fN/A = not applicable, as no outcome measures were employed 
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Table 8.2.Adult Retrospective Reports of Multiple Types of Child Maltreatment 
 Study Characteristics: 
 
 
Research Studies: 
 Maltreatment Types Examineda
 
PSYPHYSSEXNEGWIT 
Control 
for 
SES?b  
Influence 
variables 
included? 
Sample 
type:c
Sample 
size: 
Comparison 
group 
included?d
Source of 
data 
collection:e
Sample 
gender: 
Effects of 
each type 
partitionedf
Bagley et al. (1994) CC15C  1  NO  1  750  nonabused  3  M  SOME
Bailey & Gibbons (1989) DD  1  NO  2  294  nonabused  2  F  ALL 
Bernstein et al. (1994) CCCCC  1  YES  2  286  nonabused  1 & 2  both  N/A 
Briere & Runtz (1988) CC  1  NO  2  251  nonabused  2  F  ALL 
Briere & Runtz (1990) CCD  1  NO  2  277  nonabused  2  F  ALL 
de Paul et al. (1995) CCC  1  YES  2  426  nonabused 
  
 2  both  N/A 
15 A composite measure of emotional and physical abuse was used. 
Engels et al. (1994) DDD  1  YES  3  110  nonabused  1 & 2  F  ALL 
Fox & Gilbert (1994) CD  1  YES  2  253  nonabused  2  F  ALL 
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Higgins & McCabe (1994) CCCC16  2  YES  2  199  nonabused  2  F  ALL 
Janus et al. (1987) DD  4  YES  3  89  nonabused  1  M  NONE 
Mancini et al. (1995) DD  1  NO  3  205  nonabused  1 & 2  both  ALL 
Milner et al. (1990) CCC  1  YES  2  375  nonabused  2  both  ALL 
Mullen et al. (1994) DD  1  YES  1  492  control  1  F  NONE 
M. R. Nash et al. (1993) CD  1  YES  1,3  105  nonabused  1 & 2  F  NONE 
Roesler & McKenzie (1994) CCC17  1  NO  1,3  188  no  2  both  SOME 
Rorty et al. (1994) CDD  1  NO  1,3  120  nonabused  1 & 2  F  ALL 
Sanders & Becker-Lausen 
(1995) 
CCC18  1  NO  2,3  1185  nonabused  2  both  SOME 
Suh & Abel (1990) DD  1  NO  3  258  no  4  M  NONE 
Wallace (1990) DDD D  1  YES  3  61  nonabused  1  both  NONE 
Wind & Silvern (1994) CCC  4  YES  1  259  nonabused  2  F  NONE 
 
  
16 Four questions assessing verbal abuse, physical abuse and witnessing family violence were combined under the variable called "family violence". 
17 Physical abuse and witnessing parental conflict were combined under "pysical abuse and other trauma". 
18 Neglect/Negative Home Atmosphere was a fairly vague category of broad ranging questions not restricted to the usual definitions of physical or emotional neglect. 
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Bailey & Gibbons (1989) 
A.The relationship of child physical or sexual abuse and bulimic symptoms was examined in 294 female 
university students using a self-report questionnaire.  As no criteria were provided for 
respondents, assessment of the frequency of victimisation relied on a subjective definition. 
B.Eight percent of the women were classified as bulimic.  Sexual abuse was reported by 13% and child 
physical abuse by 6%.  Data on the overlap between physical and sexual abuse were not 
provided. 
C.The difference between the percentage of victims and nonvictims who were bulimic was not significant 
for sexual abuse but significant for physical abuse (38.9% of victims c.f. 5.8% nonvictims). 
 
Bernstein, Fink, Handelsman, Foote, Lovejoy, Wenzel, Sapareto & Ruggiero (1994) 
A.The psychometric properties of the Childhood Trauma Questionnaire--a retrospective measure which 
assessed five forms of child abuse and neglect--were assessed in 286 drug- or alcohol-dependent 
outpatient men and women. 
B.Moderately high correlations were reported between physical/emotional abuse and emotional neglect 
(.58), sexual abuse (.42), and physical neglect (.51);  and between emotional and physical 
neglect (.56).  Moderate correlations were found between sexual abuse and emotional (.25) and 
physical (.30) neglect.  A high level of convergence was found between responses to the 
Questionnaire and a structured interview with a sample subset. 
C.No outcome measures were employed. 
 
Briere & Runtz (1988) 
A.Factors associated with maternal and paternal psychological or physical abuse in childhood were 
examined in 251 university women. 
B.Moderately high correlations were reported between psychological and physical maltreatment by 
mothers (.56) and fathers (.56).  The correlation between mothers and fathers for psychological 
maltreatment was .47 and for physical maltreatment was .33.  The lowest correlations were 
found between psychological maltreatment by mothers and physical maltreatment by fathers 
(.17) and between psychological maltreatment by fathers and physical maltreatment by mothers 
(.25).  The authors interpreted the data as indicating these types of maltreatment are frequently 
occurring within the same family ('generalised parental abusiveness', p. 334).  
C.Although generalised parental abusiveness was correlated with symptomatology and suicidal ideation 
(but not self-esteem), "only psychological maltreatment by fathers and physical maltreatment by 
mothers were uniquely predictive of symptomatology" (p. 335). 
 
Briere & Runtz (1990) 
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A.The effect of psychological, physical and sexual abuse on self-esteem, sexual behaviour and 
anger/aggression were examined in a sample of 277 female students.  SES and other influence 
variables were not assessed. 
B.Simple correlations between psychological, physical and sexual abuse (or percentage overlap between 
groups) were not calculated for the current sample.  However, canonical structure coefficients 
suggested that physical and psychological abuse tended to occur together. 
C.The combination of physical and psychological maltreatment was associated with low self-esteem, 
dysfunctional sexual behaviour, and problems with anger/aggression.  Unique relationships were 
found in these women between psychological abuse and low self-esteem, physical abuse and 
aggression, and sexual abuse and maladaptive sexual behaviour. 
 
de Paul, Milner & Mugica (1995) 
A.The presence and frequency of childhood and/or adolescent experiences of physical abuse, sexual 
abuse, and witnessing family violence were measured in 426 Spanish university students. 
B.Physical abuse was reported by 91.2% of males and 96.4% of females; 9.7% of males and 14.8% of 
females reported sexual abuse; and 87.3% of males and 89.6% of females reported observing 
physically abusive behaviour.  Data concerning the correlation or percentage overlap between 
physical and sexual abuse were not presented.  The extremely high degree of receiving and 
observing physical abuse compared to other studies is accounted for by their definition including 
behaviours which occurred rarely as well as very often. 
C.The only outcome measure--child abuse potential--was moderately correlated with a history of physical 
(.12) and sexual abuse (.16). 
 
Engels, Moisan & Harris (1994) 
A.The relationship between MMPI profiles and five childhood trauma variables (sexual abuse, physical 
abuse, witnessing family violence, parental alcohol abuse and parental divorce) was examined in 
110 females from an outpatient behaviour therapy clinic. 
B.Chi-square relationships between physical abuse and both sexual abuse and family violence were 
significant.  The most frequently reported type of childhood maltreatment was physical abuse 
(54.4%), followed by sexual abuse (48.2%) and witnessing family violence (46.5%).  An 
experience of both physical and sexual abuse was reported by 30.9% of the women. 
C.Of the 6 MMPI scales which provided the best discrimination between women who reported childhood 
abuse and those who did not, family violence was the best predictor of one (L), physical abuse 
of four (F, K, 7 & 8) and experiencing both physical and sexual abuse was the best predictor of 
one scale (4). 
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Fox & Gilbert (1994) 
A.Retrospective reports of parental alcoholism, sexual and physical abuse and their relation to social 
desirability, depression, self-esteem, later sexual victimisation and involvement with physically 
abusive or chemically-dependent partners were examined (N=253). 
B.Results showed that 32.4% of respondents experienced physical abuse and 7.1% incest.  The 
correlation between physical abuse and incest was not significant.  However, significant 
correlations were found between maternal alcoholism and both incest (r=.23) and physical abuse 
(r=.11) as well as between parental alcoholism and incest (r=.16).  Although the majority of 
respondents experienced no trauma (n=132), many experienced one (n=92) and a sizeable 
minority two or more (n=29).  More than one type of childhood trauma was experienced by 
31.7% of respondents who reported physical abuse, 55.6% of incest victims, and 49.0% of adult 
children of alcoholics.  The exact number who experienced both physical abuse and incest was 
not reported. 
C.After social desirability had been entered as a covariate, the number of childhood traumas (0,1,2+) was 
significantly related to five of the eight dependent variables.  The effect of experiencing both 
incest and physical abuse was not examined.  No relationship was found between a history of 
incest or child physical abuse and adult involvement with sexually assaultive/coercive or 
physically assaultive partners respectively.  Results were interpreted as support for an additive 
rather than a specificity model of trauma. 
 
Higgins & McCabe (1994) 
A.In a sample of 199 female students, 23.6% of women reported sexually abusive experiences in 
childhood or adolescence.  The relationship of SES, other influence variables, sexual abuse and 
level of family violence (a combined variable of experiencing and witnessing physical and 
verbal abuse) and adjustment of the women were examined in multivariate analyses. 
B.As continuous variables were used, it was only the level of family violence which was reported.  
Significantly higher levels of family violence in childhood were experienced by women who 
reported a history of sexual abuse than those who did not report a history of sexual abuse, 
indicating a degree of overlap.  (However, no correlations were reported.) 
C.Sexually abused women reported significantly higher levels of self-depreciation, sexual problems, 
depression, and `sexual abuse trauma' than women who did not report a childhood or adolescent 
experience of sexual abuse.  However, it was noted that for abused women, sexual abuse 
characteristics did not predict either of these outcome measures.  For all respondents, sexual 
abuse did not improve prediction of adjustment above that predicted by the level of family 
violence and other family background variables. 
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Janus, Burgess & McCormack (1987) 
A.Childhood history of physical and/or sexual abuse and other family factors were examined in a sample 
of older adolescent male runaways (mean age of 18.1 years). 
B.Physical abuse was reported by 71.5% of the young men;  38.2% reported experiencing sexual abuse.  
It can be presumed from the data that 30.3% experienced both sexual abuse and physical 
abuse.19
C.Comparisons were drawn for each outcome measure between sexually abused and nonabused males.  
The authors astutely noted, however, that given the high proportion of physical abuse, the 
nonabused group probably included some physically abused respondents.  Compared with their 
nonabused group, significantly more sexually abused respondents reported fear of adult men, 
trouble with school officials and employers, suicidal feelings, nerves and tension.  Significant 
differences were not found on rates of delinquent behaviour, physical/emotional complaints and 
other relationship variables. 
 
Mancini, van Ameringen & MacMillan (1995) 
A.Histories of sexual and physical abuse were examined in 205 male and female anxiety disorder clinic 
patients.  SES and other influence variables were not controlled. 
B.Respondents reported having experienced physical abuse (44.9%), sexual abuse (23.4%), physical and 
sexual abuse (17.6%), and severe physical and sexual abuse (11.7%) during childhood. 
C.Controlling for physical abuse, sexual abuse was a weak independent predictor of phobic avoidance, 
state and trait anxiety, and global functioning.  Controlling for sexual abuse, social adjustment 
was the only outcome measure to which physical abuse provided (weak) independent prediction. 
 A separate analysis was not conducted on respondents who had experienced both physical and 
sexual abuse. 
 
Milner, Robertson & Rogers (1990) 
A.The experience of witnessing physically abusive behaviour as well as the frequency of physically and 
19 It is stated in the report that 79.4% experienced physical and sexual abuse.  As it is logically impossible 
for the number of respondents who have experienced multiple maltreatment to exceed those who have 
experienced either sexual abuse (38.2%) or physical abuse (71.5%), it is assumed that this figure refers to 
experiencing either physical or sexual abuse.  Subtracting the percentage of respondents who experienced 
only physical abuse (71.5%) from the percentage who (it is assumed) experienced either physical or 
sexual abuse (79.4%) leaves 7.9% who experienced sexual abuse only.  If this is subtracted from the total 
number who experienced sexual abuse (38.2%), the remaining proportion of respondents (30.3%) are 
presumed to have experienced both physical and sexual abuse.  Sufficient detail is not provided on the 
data to determine whether this is in fact the case.  If so, the majority of respondents in the sexual abuse 
group experienced not only sexual abuse, but physical abuse also, which questions the conclusions that 
are drawn regarding the impact of sexual abuse.  In reality it is the effect of experiencing multiple 
maltreatment (physical and sexual abuse) which the data describe. 
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sexually abusive behaviours experienced by men and women were assessed in a large student 
sample (N=375). 
B.Of the total number of respondents, 95.7% of males and 87.7% of females reported receiving physical 
abuse; 4.3% of males and 15.7% of females reported sexual abuse; and 79.3 of males and 77.2% 
of females reported observing physically abusive behaviour.  As with the later study by de Paul 
et al. (1995), the extremely high degree of receiving and observing physical abuse is accounted 
for by their definition including behaviours which occurred rarely as well as very often.  Data 
concerning the correlation or percentage overlap between physical and sexual abuse were not 
presented.  However, a fairly high degree of overlap is suggested by the frequency of physical 
abuse experienced. 
C.The only outcome measure--child abuse potential--was significantly correlated with a history of 
physical abuse (.29), sexual abuse (.09) and witnessing physical violence (.15). 
 
Mullen, Martin, Anderson, Romans & Herbison (1994) 
A.Childhood history of sexual abuse and physical beatings were examined in a large scale New Zealand 
community sample of 492 women.  Family and social background factors, as well as current 
SES and relationship factors were also assessed. 
B.Physical abuse was reported infrequently in the nonsexually abused control group (2.2%), more 
frequently by those who reported sexual abuse (13.5%) and was highest in those sexual abuse 
cases involving intercourse (31.3%). 
C.Significant odds ratios were found for relationships between childhood physical abuse outcome 
measures of SES, separation and divorce, dissatisfaction with sex life, and premarital pregnancy. 
 Depending on the types of sexual contact, relationships were found between sexual abuse and 
each of the outcome measures listed above.  Difficulties with their own sexuality, and having a 
partner perceived as low on care and high on control were also related to having experienced 
sexual abuse.  Multivariate analysis was not used to partition the effects of sexual and physical 
abuse. 
 
M. R. Nash, Hulsey, Sexton, Harralson & Lambert (1993) 
A.A community and clinic population of 105 women were interviewed and given self-report measures to 
complete concerning whether they had experienced sexual abuse.  The frequency of punishment 
injuries was measured as part of a retrospective assessment of family functioning. 
B.The frequency of punishment injuries was significantly higher in sexually abused than nonabused 
respondents (clinical and nonclinical), and for both sexually abused and nonabused women, the 
frequency of punishment injuries was also significantly higher in clinical than nonclinical 
groups. 
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C.The relationship between frequency of punishment injuries and outcome measures was not assessed.  
After entering family pathology as a covariate, sexual abuse was not associated with measures of 
poor psychological adjustment. 
 
Roesler & McKenzie (1994) 
A.The presence of physical abuse/witnessing parental conflict was assessed in a sample of 188 sexually 
abused respondents (89% female) drawn from both clinical and community sources.  The impact 
of SES and other influence variables were not examined, and there was no control group. 
B.Physical abuse was reported by 25% of the sample; 68.7% reported parental conflict (non-physical 
fighting).  The correlation between physical abuse and witnessing verbal family violence or the 
percentage of respondents experiencing both was not reported. 
C.Characteristics of the sexual abuse experience were significant predictors of measures of adjustment 
(depression, self-esteem, general trauma symptoms, sexual dysfunction, PTSD symptoms, and 
dissociation) even after controlling for physical abuse and other childhood traumata (which were 
significant predictors of all outcome measures except self-esteem). 
 
Rorty, Yager & Rossotto (1994) 
A.Three groups of 40 young women (bulimic, recovered bulimic and control) with an expected weight 
for height of between 90-125% were recruited through newspaper advertisements and local care 
providers.  Sexual abuse, physical and psychological abuse were assessed.  The impact of SES 
and other influence variables were not examined.  This study is the first report of the additive 
effects of multiple forms of child maltreatment in relation to disordered eating. 
B.Two or three of the maltreatment types were experienced by 32.6% of bulimics and 7.5% of the 
comparison group.  Correlations between maltreatment types were not presented. 
C.Combining recovered and non-recovered bulimia nervosa respondents, significantly more bulimic 
women reported sexual and psychological abuse (16.3%), physical and psychological abuse 
(7.5%) and all three forms of abuse (sexual, physical and psychological) (8.8%) than 
comparison women (5.0%, 2.5% and 0.0% respectively).  Except when combined with physical 
and/or psychological abuse, sexual abuse was not found more frequently in bulimic women. 
 
Sanders & Becker-Lausen (1995) 
A.Psychometric data were collected on a self-report measure of childhood maltreatment in two college 
samples of women and men as well as a group of MPD respondents (N=1185).  As well as 
assessing 'punishment' (physical abuse) and sexual abuse, the measure provides an assessment of 
"neglect/negative home atmosphere", a vague category of broad ranging questions not restricted 
to the usual definitions of physical or emotional neglect.  Other factors which may have 
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influenced the relationship between maltreatment and dissociation were not assessed. 
B.On a five point scale (0=never; 4=always), the first and second college samples had the following 
respective mean scores for punishment (.85; .80), sexual abuse (.08; .11) and neglect/negative 
home atmosphere (1.20; 1.16).  Correlations between the three maltreatment experiences were 
not reported for any of the samples. 
C.Correlations between maltreatment types and the single outcome measure (dissociation)  were only 
presented for one of the college samples.  Significant correlations were found between 
dissociation and negative home environment/neglect (.29), sexual abuse (.14) and punishment 
(.24).  Effect of each maltreatment experience was not partitioned for other outcome measures. 
 
Suh & Abel (1990) 
A.Questionnaires were completed by 258 spouse abuse victims from a women's shelter which included 
questions concerning the childhood experiences of maltreatment of these women's partners.  No 
comparison was drawn with either the victim, or adults who are not perpetrators of spousal 
violence. 
B.Female victims indicated that 90% of spouse batterers had experienced physical punishment, resulting 
in 67.7% being physically hurt by parents.  Fourteen percent of victims indicated their spouses 
had experienced child sexual abuse.  The proportion who had experienced both sexual and 
physical abuse was not described. 
C.No outcome measure of adjustment was provided for this sample of spouse abusers. 
 
Wallace (1990) 
A.Male and female inpatients (N=61) being treated at a crack cocaine detoxification unit were assessed 
for a dysfunctional family background.  In this mainly black sample, the presence of domestic 
violence, physical, emotional and sexual abuse in childhood as well as other dysfunctional 
family dynamics (e.g., parental alcohol and drug abuse) were examined. 
B.Various forms of child maltreatment were frequently reported in this chemically dependent sample:  
domestic violence (24.6%), physical abuse (27.9%), sexual abuse (9.8%) and emotional abuse 
(9.8%).  The number of respondents experiencing more than one type was not reported. 
C.As the study was an examination of the role of parental alcoholism and family dysfunction in the 
development of a crack addiction, no other outcome measures were employed.  As there was no 
control group, no comparison can be drawn regarding the relative frequency of child 
maltreatment in this population. 
 
Wind & Silvern (1994) 
A.The relationship of sexual and physical abuse and witnessing parental violence/verbal discord and other 
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family stressors to adult adjustment were assessed in a sample of adult female university 
employees (N=259). 
B.Seventeen respondents (6.6%) experienced parental incest, 24 (9.3%) had been physically abused, and 
8 (3.1%) had experienced intrafamilial sexual and physical abuse. 
C.Almost identical relationships were found between the outcome variables and both incest and physical 
abuse.  The particular outcome for respondents experiencing multiple maltreatment (both 
physical and sexual abuse) was not described. 
 
 Discussion and Implications 
 
Study Design 
Children and Adolescents 
 Of the 31 studies reviewed, physical abuse was assessed in all but one study;  sexual abuse was 
assessed in 20;  physical neglect was assessed in 14 studies;  psychological maltreatment was assessed in 
12;  and witnessing domestic or family violence was assessed in 11.  Only three studies (McGee et al., 
1995; 1997; Wolfe & McGee, 1994) included all five forms of maltreatment; two studies assessed four 
types, omitting witnessing family violence (Ney et al., 1994; Stanley & Goddard, 1993); 12 studies 
included three types, and 14 compared only two types of maltreatment.  The most common dual 
combinations were physical and sexual abuse (n=6) and physical abuse and witnessing family violence 
(n=4). 
 A major source of confusion is the manner in which maltreatment types are classified.  For 
example, some authors assessed physical and emotional neglect separately.  In one instance, this resulted 
in the authors claiming to have systematically assessed all types of child maltreatment when in fact they 
did not assess sexual abuse or witnessing family violence (Claussen & Crittenden, 1991). 
 Continuous scales were used to assess the frequency or severity of maltreatment in only seven 
studies, whereas 23 relied solely on dichotomous grouping variables;  Dembo et al. (1987) used both a 
dichotomous and a continuous variable.  By using a grouping variable, the potential for that type of child 
maltreatment to be present in one of the other groups was not assessed (D. A. Wolfe & Jaffe, 1991).  
Groups may not be exclusive, particularly if an assessment has not been made directly.  Respondents 
recruited on the basis of having experienced a particular type of abuse or neglect may be just as likely (or 
even more likely) to also have experienced another form of maltreatment as other respondents recruited 
from a different source.  In almost half of the studies there was no attempt to control for either SES 
(n=14) or other influence variables (n=15). 
 Respondents were drawn from a wide range of sources, with studies including respondents from 
the general community (n=13), children solely from clinical settings (n=4), child protection agency, abuse 
treatment centre or abused children from a paediatric hospital ward (n=8), adolescents from clinical 
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settings (n=4), and special target populations (n=3).  One study had a sample size of only 20 (Stanley & 
Goddard, 1993).  The other studies had samples of 50 to 100 (n=7); 100 to 200 (n=9); 200 to 500 (n=8) 
with some having samples well in excess of 500 (n=6).  Both males and females were included in the 
majority of studies (n=23).  Three studies were of boys only, and one of girls only.  The gender of the 
sample was not reported in four studies. 
 Variant methodologies were employed in data collection.  The most common source of data 
collection was from self-report questionnaires with the children or adolescents.  Data were also derived 
from self-report interviews;  medical chart or therapist file reviews; parent/caregiver interviews;  
parent/caregiver questionnaires;  observer ratings;  therapist/social worker questionnaire or checklist;  
questionnaire with teacher;  and therapist/social worker interview. 
 Control respondents or nonabused comparison groups were not used in eight studies.  Thirteen 
studies assessed the presence of maltreatment in their sample which allowed for nonabused respondents 
from the same sample source to be included for comparison.  In ten studies, maltreated respondents were 
compared to a separate nonabused control groups sampled from a different population.  The effects of 
each maltreatment type were statistically partitioned in 18 studies.  Four studies only partitioned the 
effects for one or some of the maltreatment types studied, and the remaining 10 studies either did not 
include an outcome measure or did not relate the outcome measures to particular types of maltreatment. 
 
Adults 
 Physical abuse was assessed in every study (n=20);  sexual abuse was assessed in all but one 
(n=19);  witnessing domestic or family violence was assessed in eight studies;  psychological or 
emotional maltreatment was assessed in seven;  and physical neglect was assessed in only two studies.  
Only one study (Bernstein et al., 1994) included all five forms of maltreatment (psychological 
maltreatment, physical abuse, sexual abuse, physical neglect, witnessing family violence);  two studies 
(Higgins & McCabe, 1994; Wallace, 1990) included four types (both omitted to assess neglect).  Nine 
studies included three types of maltreatment.  The most common combination assessed was physical and 
sexual abuse and witnessing family violence (n=5).  Eight studies compared only two types of 
maltreatment:  seven assessed physical and sexual abuse, and one assessed physical and psychological 
maltreatment. 
 Although the standard comparison is between physical and sexual abuse, studies of adult 
retrospective reports of multiple types of maltreatment exhibit a definite bias towards sexual abuse.  Even 
when both physical and sexual abuse were being examined only sexual abuse was referred to in the 
study's title (e.g., Janus et al., 1987).  A definite bias was evident against inclusion of neglect in multiple 
maltreatment studies. 
 Continuous scales were used to assess the frequency or severity of maltreatment in nine studies, 
seven relied solely on dichotomous grouping variables, and four used a combination of dichotomous 
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variables as well as a continuous variable.  The use of a grouping variable meant that it was not possible 
to assess whether a particular type of child maltreatment was also present in the other groups (D. A. 
Wolfe & Jaffe, 1991).  Groups may not be exclusive, particularly if an assessment has not been made of 
all types of maltreatment.  Respondents recruited on the basis of having experienced a particular type of 
abuse or neglect may be just as likely (or even more likely) to also have experienced another form of 
maltreatment as other respondents recruited from a different source.  Nearly all studies (n=17) had no 
control for SES variables.  The range of SES was restricted in two studies (Janus et al., 1987; Wind & 
Silvern, 1994), and in only one was a multivariate statistical technique used to account for the variance 
attributable to SES (Higgins & McCabe, 1994).  Eleven studies included an assessment of the role of 
influence variables. 
 Respondents (for either maltreatment and/or control groups) were drawn from a fairly limited 
range of sources.  Nearly half of the studies relied solely or in part on university/college students as 
respondents (n=9).  Respondents were also drawn from clinical settings (n=9) and the general community 
(n=6).  Sample sizes were generally good; there were no studies with a sample size of less than 50.  More 
than half of the studies had between 200 to 500 respondents (n=11).  Other studies had samples of 50 to 
100 (n=2); 100 to 200 (n=5); with two having samples in excess of 500.  A focus on the childhood 
experience of women was evident, as half of the studies included only female respondents.  Three studies 
included only males, and seven included both males and females. 
 Studies obtained data using a number of different methodologies.  The two most common 
sources of data collection were self-report questionnaires (n=15) and self-report interviews/clinical 
assessments (n=8).  Data were also derived from a self-report interactive computer program in one study, 
and a questionnaire completed by a spouse in one study.  (Five studies collected information from both 
self-report questionnaires and interviews/clinical assessments).   
 Two studies failed to include control respondents or nonabused comparison groups.  Nearly all 
the studies (n=17) relied on their own assessment of the presence of maltreatment in their sample which 
allowed for nonabused respondents from the same sample source to be included for comparison.  This 
reduces the likelihood of any between group differences being caused by factors other than the 
maltreatment variables under examination.  In only one study were maltreated respondents compared to a 
separate nonabused control group sampled from a different population.  The effects of each maltreatment 
type were partitioned in eight studies.  Three studies only partitioned the effects for one or some of the 
maltreatment types studied.  However, almost half of the studies either did not include an outcome 
measure or did not relate the outcome measures to particular types of maltreatment (n=9). 
 
Summary of Child/Adolescent and Adult Studies 
 Physical abuse has been the type of maltreatment most consistently included in studies which 
assessed more than one maltreatment type.  Many studies contained methodological flaws (e.g., lacking 
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control groups or statistical control for maltreatment, SES, or other influence variables).  Few studies 
comprehensively assessed the overlap between maltreatment types or the relationship between multi-type 
maltreatment and adjustment using all possible maltreatment types.  Therefore, the findings of many of 
these studies are limited to the degree to which they are methodologically sound, and comprehensive in 
their assessment of maltreatment types.  As only four studies included all forms of maltreatment, findings 
from the remaining studies may be attributable in part to the other forms of maltreatment not assessed.  
Sample size in most of the studies reviewed was adequate;  usually females were the main focus.  A 
weakness, particularly in studies of children/adolescents, was the lack of comparison group or statistical 
control.  Another major weakness was the absence of outcome measures, or any attempt to associate 
particular maltreatment combinations with specific adjustment problems. 
 Looking at children or adolescents who have experienced more than one type of maltreatment, it 
seems that the type most detrimental to adjustment was experiencing a combination of physical abuse, 
neglect and psychological maltreatment/verbal abuse (Eckenrode et al., 1993; Ney et al., 1994).  Data 
drawn from comparisons between groups (Jaffe et al., 1986) and children who had both experienced and 
witnessed family violence (Hughes et al., 1989) clearly point to the more detrimental effect of 
experiencing violence than witnessing it, but just as clearly show significantly more problems in children 
exposed to parental violence than comparison children. 
 Claussen and Crittenden (1991)20 found psychological maltreatment occurring in about 90% of 
physical maltreatment cases in both their sample of families with reports of child abuse, and in their 
community sample.  However, it was only in the community sample that psychological maltreatment was 
found without physical abuse or neglect;  with the reported families, the overlap between psychological 
and physical maltreatment was almost total.  A measure of psychological maltreatment was suggested by 
Claussen and Crittenden (1991) to be important in predicting detrimental outcomes, as severity of 
physical injury was unable to predict severity of developmental dysfunction in their sample.  Brassard 
(1997) claimed that when emotional maltreatment has been taken into consideration, the effects of 
physical abuse, sexual abuse and neglect are often minimal. 
 It would seem from data presented by Mancini et al. (1995) that 18% of their respondents 
experienced both sexual and physical abuse during childhood, suggesting a sizeable overlap between 
maltreatment categories.  Paveza's (1988) data also show the overlap between domestic violence and 
father-daughter incest:  "Families where the mother is the target for violence are at 6.51 times greater risk 
for the occurrence of sexual abuse" (pp. 299-300).21  Physical abuse is a risk factor for sexual abuse:  the 
child is anxious, emotionally needy, wanting nurture, care, and touching that does not hurt which makes 
20 Their definition is tautological, as discussed in Chapter 6, as psychological maltreatment was 
operationally defined in terms of impact on the child, as opposed to parental behaviours. 
21 However, estimating the odds with such precision is perhaps not justified given the small amount of 
research in the area, and the inherent methodological problems. 
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him or her vulnerable (Conte, 1992a).  Violence between spouses has also been identified as a risk factor 
for the sexual abuse of children (Paveza, 1988).  Higgins and McCabe (1994) found that sexual abuse did 
not improve prediction of trauma symptomatology or self-esteem after controlling for family background 
factors such as family violence and parental separation/divorce.  In contrast to the findings of Higgins and 
McCabe (1994), Roesler and McKenzie (1994) claimed that sexual abuse has long-term effects in 
adulthood even after controlling for other child maltreatment experiences.  However, all of the 
respondents in the study by Roesler and McKenzie (1994) may have been biased towards maximising 
both the severity and impact of their sexually abusive experiences during childhood, as they were all 
recruited because of their overt sexual abuse status.  Victims of sexual abuse included in that study (a) 
were having psychotherapy for symptoms resulting from sexual abuse; (b) responded to a national 
celebrity's announcement of being an incest victim; (c) were sexual abuse treatment centre volunteers; or 
(d) were sexual abuse National Conference delegates.  A more unbiased sample would have been 
preferable.  No control group was used to compare symptomatology with (a) nonabused adults, or (b) 
adults who had not experienced sexual abuse, but who had experienced another form of child 
maltreatment (Beitchman et al., 1991).  The absence of respondents who experienced physical but not 
sexual abuse calls into question the findings of Roesler and McKenzie (1994), as the outcomes may have 
been the result of the concomitant physical abuse, rather than sexual abuse. 
 
Multi-Type Maltreatment 
 Although each of the studies included in this review examined more than one type of 
maltreatment, not all studies examined respondents who had as individuals experienced multiple forms of 
maltreatment.  From those studies where data on more than one maltreatment type was collected on each 
individual respondent, it is evident that a substantial proportion of maltreated individuals experience 
multi-type maltreatment:  this ranged from 2.7% (Riggs et al., 1990) up to 90% (Claussen & Crittenden, 
1991).  The extent of multi-type maltreatment depends greatly on the sample type, the method of 
measuring maltreatment and collecting the data, as well as the types of maltreatment which are being 
considered.  Many studies which measured more than one maltreatment type used categorical grouping 
variables and therefore provided no data on the overlap between maltreatment types, or their association 
with particular adjustment problems in children/adolescents (e.g., de Paul & Arruabarrena, 1995; Egeland 
et al., 1983; Franklin, 1992; Jaffe et al., 1986; McCord, 1983; Stovall & Craig, 1990; White et al., 1988) 
or adults (e.g., Bailey & Gibbons, 1989; Janus et al., 1987; Wallace, 1990).  Although these studies 
compared different groups of children who had experienced different forms of child maltreatment, the 
focus of this review is to elaborate on those studies which describe cases of multi-type maltreatment in 
terms of either (a) the proportion experiencing particular combinations, or (b) the relationship between 
multi-type maltreatment and adjustment. 
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Multi-Type Maltreatment in Children and Adolescents 
 Either the percentage of respondents who had experienced two or more types of maltreatment or 
the correlation between maltreatment types was reported in 21 of the studies, indicating that there must 
have been at least some overlap.  In the remaining 10 studies, either separate and exclusive groups of two 
or more maltreatment types were compared, or no information was provided to ascertain whether any 
individuals experienced compound abuse.  A surprising finding was that only three of those 21 studies in 
which at least a proportion of the children or adolescents had experienced multiple types maltreatment 
examined the direct effect on adjustment of experiencing more than one type of abuse or neglect (Hughes 
et al., 1989; Ney et al., 1994).  The empirical knowledge base of the relationship between a child or 
adolescent's experience of multiple types of maltreatment and their behavioural or psychological 
adjustment is narrow.  The findings of the three studies which did compare the effects of multiple types of 
maltreatment to an outcome measure are the only data available. 
 Hughes et al. (1989).  This was one study in which the authors related the experience of multi-
type maltreatment to an outcome measure.  Hughes et al. (1989) found that children who had been 
physically abused and witnessed family violence had more anxiety and behavioural problems (but not 
depression) than children who had witnessed violence but not been victims themselves, and comparison 
children.  The differences were significant between comparison and abused/witness children on CBCL 
Internalising and Externalising Scales, and between all three groups on CBCL Total Problem Behaviour 
Score.  The authors concluded that "children who are both physically abused and witnesses to violence 
are at greater risk of adjustment difficulties" (Hughes et al., 1989, p. 203). 
 McGee et al. (1997).  More than one type of maltreatment was experienced by 94% of their 
adolescent CPS sample.  When predicting adjustment problems, psychological maltreatment alone or in 
combination with other maltreatment types made the strongest contribution.  The authors concluded that 
"psychological maltreatment appeared to `potentiate' the contribution of other maltreatment types to 
variance in symptomatology" (p. 140). 
 Ney et al. (1994).  More than 95% of maltreated children and adolescents drawn from both 
school and clinical populations experienced more than one type of maltreatment. Ney et al. found that 
combinations of different types of abuse and neglect were frequent.  The authors reported that 
psychological maltreatment could be found with any type of maltreatment, particularly neglect.  
Respondents who were neglected had an increased vulnerability to other types of maltreatment.  Ney et al. 
did not find the degree of negative consequences often assumed to accompany sexual abuse.  Sexual 
abuse only appeared once in the 10 combinations of two or three maltreatment types associated with the 
worst effects on the children, compared with verbal abuse (which appeared 7 times) physical neglect (6), 
physical abuse (5) and emotional neglect (5).  Ney et al. explored possible explanations for their finding 
that the particular combination of physical neglect, physical abuse and verbal abuse had the greatest 
impact on children and adolescents (assessed by the average correlation with scores on visual analogue 
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scales, e.g., `lack of enjoyment of living'): 
"A child could life without attention, but without basic biological needs being met, it is hard to 
exist.  If, when hungry or cold, one turns to one's parents, and they attack both 
physically and verbally, it must do a great deal of damage.  Physical abuse leaves a 
child wounded, in pain, fearful, and angry.  This anger cannot find proper expression, 
because it would mean attacking the very person that one needs to rely upon, and yet 
who is so inadequate at meeting the child's needs.  Verbal abuse creates a poor self-
image, so poor, in fact, that the child can only expect more of what he has already 
received" (p. 712). 
 Summary.  The proportion of maltreated respondents who experienced more than one form of 
maltreatment varied in the three studies.  Approximately half of those who were maltreated experienced 
more than one type in the study by Hughes et al. (1989), but a much higher proportion was reported by 
McGee et al. (1997) and Ney et al. (1994):  94% and 95% respectively.  The worst outcomes were 
associated with maltreatment combinations, rather than a maltreatment type occurring on its own. 
 
Multi-Type Maltreatment in Adults 
 Although each of the studies included in this review examined more than one type of 
maltreatment, not all studies examined respondents who had experienced multiple forms of maltreatment. 
 Fourteen studies reported on either (1) the percentage of respondents who had experienced two or more 
types of maltreatment or (2) the correlation between maltreatment types, suggesting at least some overlap. 
 In the remaining six studies, either separate and exclusive groups of two or more maltreatment types 
were compared, or no information was provided to ascertain whether any individuals experienced 
multiple maltreatment.  As with the studies of children and adolescents, few studies in which at least a 
proportion of the adults had experienced multiple types maltreatment, only four studies included an 
outcome measure (Engels et al., 1994; Fox & Gilbert, 1994; Higgins & McCabe, 1994; Rorty et al., 
1994).  These are examined in more detail below. 
 Engels et al. (1994).  Chi-square tests of the relationships among maltreatment types showed 
significant relationships between physical and sexual abuse and also between physical abuse and 
witnessing family violence.  The percentage of overlap between the three maltreatment types was only 
reported for an experience of sexual and physical abuse.  MMPI scales discriminated between 
respondents who did and did not report a history of sexual and/or physical abuse.  Maltreatment 
combinations were not used to predict specific scales, only single maltreatment types.  However, abused 
respondents (physical or physical and sexual abuse) scored higher on the global indicator of serious 
disturbance than nonabused respondents.  It would seem that the greatest impairment in functioning was 
evident for respondents who experienced physical abuse:  either alone or in combination with sexual 
abuse. 
 Fox and Gilbert (1994).  In regression models, the largest contribution to both depression and 
self-esteem was made by physical abuse, and the interaction between incest and physical abuse making 
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the largest contribution to duration of relationship with chemically dependent partner.  Parental 
alcoholism (maternal, paternal, or both) were also assessed.  These were classed along with incest and 
physical abuse as childhood traumas in their additive model of trauma.  The correlation between incest 
and physical abuse was not reported as being significant. 
 Higgins and McCabe (1994).  Neither the proportion of respondents who experienced `family 
violence' (a combined variable of experiencing and witnessing physical and verbal violence within the 
family) nor the correlation between family violence and sexual abuse was reported.  The only data on the 
relationships between maltreatment types provided by this study is that sexually abused women reported 
significantly higher levels of family violence than women not reporting a history of sexual abuse.  Results 
of regression analyses indicated that sexual abuse characteristics did not predict adjustment in sexually 
abused women;  sexual abuse itself did not predict adjustment after accounting for family background 
variables including level of family violence.  The data suggest that for female university students, family 
violence (an example of multi-type of maltreatment) is more likely to negatively affect psychological 
adjustment in early adulthood than an experience of child sexual abuse.  Methodological limitations of the 
study are presented by the authors; however, one that was omitted which is of direct relevance to the 
current discussion is the use of the combined variable of family violence.  Separate assessment and 
analysis of each of the three aspects of maltreatment to which the variable `family violence' refers 
(verbal/psychological maltreatment; physical abuse; witnessing family violence) would strengthen the 
conclusions which are drawn and elucidate the exact nature of the relationship between these variables 
and adult adjustment. 
 Rorty et al. (1994).  When compared to non-eating disordered women, bulimics reported 
significantly more physical, psychological and multiple abuse (combinations of 2 or 3 of physical, sexual 
or psychological abuse).  Group differences for sexual abuse were nonsignificant.  Sexual abuse only 
differentiated between the groups when in combination with physical or psychological abuse.  Disordered 
eating was the only measure of psychological adjustment employed in the study.  As this was a 
dichotomous grouping variable, the relationship of particular combinations of maltreatment to severity or 
frequency of disordered eating behaviours was not addressed.  Their results show that women who have 
experienced multi-type maltreatment are at much greater risk of disordered eating than nonabused 
women, or women who have experienced a single type of maltreatment. 
 Summary.  In each of the four studies reviewed above, multi-type maltreatment was associated 
with greater adjustment problems than single types.  Data on the prevalence of multi-type maltreatment 
was not able to be determined from these studies. 
 
Conclusions from Child, Adolescent and Adult Studies 
 Differences in the findings between studies of children/adolescents and studies of adults exist.  
However, these differences are likely to have resulted from methodological differences between the 
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studies as much as from developmental differences between children and adults. 
 
Relations Between Maltreatment Types 
 Results of the studies by McGee et al. (1995; 1997), Ney et al. (1994), and Stanley and Goddard 
(1993) indicated that virtually all maltreated respondents experienced psychological maltreatment in 
addition to any other forms of maltreatment.  In this light, data which purport to describe the effects of 
maltreatment yet exclude the potential contribution of psychological maltreatment, are likely to 
overestimate the contribution of other maltreatment types, as it is likely that psychological maltreatment 
would also be present.  However, the type of sample had a strong influence on the pattern of 
intercorrelations found between maltreatment types (Claussen & Crittenden, 1991).  Although it is 
difficult to integrate the data presented in each of the studies, some patterns did emerge.  Strong 
relationships were found between physical abuse and psychological maltreatment (Briere & Runtz, 1988; 
1990; Claussen & Crittenden, 1991; Herrenkohl et al., 1995), physical abuse and sexual abuse (Engels et 
al., 1994; Harrison et al., 1990; Hobbs & Wynne, 1990; Janus et al., 1987; Mullen et al., 1994; Sirles & 
Lofberg, 1990), physical abuse and witnessing family violence (Herrenkohl et al., 1995; Kinard, 1995; 
Levendosky et al., 1995) and between sexual abuse and witnessing family violence (Sirles & Lofberg, 
1990).  A bias towards significant results in publications, together with many studies using mutually 
exclusive groups precludes any conclusions regarding weak relationships between maltreatment types. 
 In general, studies where more than one maltreatment type were assessed, maltreatment types 
were strongly intercorrelated.  In particular, there were high correlations between physical abuse and 
other maltreatment types.  Sexual abuse not always strongly correlated with other maltreatment types, 
however, this finding may be explained by gender differences obscuring a relationship between sexual 
abuse and other forms of maltreatment.  Dembo et al. (1987) found that sexual abuse and physical abuse 
were strongly correlated for females, but not for males. 
 The degree of overlap between maltreatment types evident from the current review has 
important implications for conclusions which can be drawn regarding the effects of each maltreatment 
type and the specific impact of multi-type maltreatment. 
 
Adjustment Problems Associated with Each Maltreatment Type 
 Neglect seems to be the most damaging form of maltreatment for children, at least in the short-
term (Crittenden et al., 1994; de Paul & Aarruabarrena, 1995; Eckenrode et al., 1993; Egeland et al., 
1983; Ney et al., 1994).  No clear pattern of results emerged regarding the effects of each maltreatment 
type on the long-term adjustment of adults.  In general, controlling for one type of maltreatment reduced 
the association between other maltreatment types and adjustment in adulthood (e.g., Higgins & McCabe, 
1994; Mancini et al., 1995; M. R. Nash et al., 1993). 
 It is impossible to draw accurate conclusions regarding the unique and shared outcomes of each 
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maltreatment type due to the inadequacies of the data currently available.  Knowledge of the impact of 
each type of child maltreatment relies almost entirely on research which examines the issues in isolation.  
Few differences are evident between physically abused and physically neglected children (de Paul & 
Arruabarrena, 1995).  In a study of sexually abused and physically abused or neglected children, Kinard 
(1995) reported "no significant associations between abuse status and the outcome variables" (p. 84).  
Kinard did not find significant associations between the type of maltreatment (sexual abuse, physical 
abuse, neglect) and the outcome variables. 
 
Impact of Multi-Type Maltreatment 
 Maltreatment combinations were found to be more traumatic and associated with more 
adjustment problems than single forms of maltreatment, supporting an additive model of trauma (Fox & 
Gilbert, 1994).  The seven studies which did actually measure multi-type maltreatment pointed to the 
particularly damaging effects of multi-type maltreatment.  In all of these studies, the authors concluded 
that experiencing more than one type of maltreatment was associated with greater adjustment problems 
than experiencing a single form of maltreatment (e.g., Briere & Runtz, 1989).  Multi-type maltreatment 
was associated with specific adjustment problems.  For example, Sanders and Becker-Lausen (1995) 
claimed that "the frequency of dissociate experiences is best predicted by considering multiple forms of 
abuse conjointly" (p. 316).  From this review it is concluded that when multi-type maltreatment is 
assessed, it has detrimental results, and is more damaging than experiencing one type of child abuse or 
neglect on its own. 
 The reality of the coexistence of different forms of child maltreatment and the multiple forms of 
abuse and neglect that an individual child or adolescent may experience necessitates that all of the 
different types of maltreatment be assessed when trying to determine factors relating to the risk of 
maltreatment or its impact on the individual's adjustment.  It is vital that research address the question of 
nature of the relationship between the forms of child maltreatment, and include and assessment of the 
multiplicity of abusive and neglectful elements in the child's environment.  Until further data are available 
on this issue, the current knowledge base about the impact on the child or adolescent of experiencing 
child maltreatment is questioned, as it ignores the potential that type of abuse or neglect other than that 
which is being assessed may have contributed to the observed outcome.  It important to achieve an 
integration of research that is currently being conducted separately on each of the types of child 
maltreatment in order to make accurate observations about the effects of each type of maltreatment. 
 There are a number of different problems evident in the existing research on multi-type 
maltreatment: 
1.Many studies which measured more than one maltreatment type did not include any outcome measure 
of psychological adjustment. 
2.Statistical partitioning of effects using multivariate statistical analyses was generally lacking. 
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3.Most importantly, due to only some combinations being included, the results are still questionable, as 
the adjustment problems may have resulted from other maltreatment types which were not 
included. 
4.The findings of even the most comprehensive studies must be tempered with the following caveat:  the 
observed effects could be the result of the negative family characteristics associated with child 
maltreatment (or with multi-type maltreatment in particular). 
5.As with all correlational research designs, conclusions regarding the relationships between variables 
must be drawn with caution.  With very few exceptions (e.g., Egeland et al., 1983) studies were 
not longitudinal.  As there is no experimental control possible in a cross-sectional design, 
findings are simply correlational.  Therefore these findings represent an association between 
variables, not causal relationships.  Although common-sense and theories can inform the likely 
direction, correlational data do no in themselves provide evidence of a causative link between 
two or more variables between which there is a demonstrated association. 
6.The nature of the outcome measures employed (e.g., standardised vs. unstandardised measures; self or 
third-party reports, etc.) may also influence results.  This may also be reflected in the differences 
between studies of children/adolescents and adults, as child studies typically use third-party 
measures, whereas self-reports are relied on by most researchers looking at the long-term 
adjustment problems in adults associated with child maltreatment. 
 In order to facilitate research into multi-type maltreatment, a research measure which assesses all 
forms of maltreatment is required.  Such a measure should also assess psychological adjustment, and 
variables likely to influence the relationship between maltreatment and adjustment (e.g., family 
background characteristics).  The measure developed by Bernstein et al. (1994) is only able to be used for 
retrospective reports of adults, and does not include any assessment of adjustment. 
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Chapter 9 
PILOT STUDY: 
DEVELOPMENT OF A MEASURE TO ASSESS PARENT 
REPORTS OF CHILD MALTREATMENT 
 
 
The purpose of the pilot study was to evaluate the usefulness of the Family and Life Experiences 
Questionnaire - Parent Version (FLEQ-P) in the assessment of child maltreatment (sexual abuse, physical 
abuse, psychological maltreatment, neglect, witnessing family violence), family functioning and 
behavioural and psychological adjustment of children aged 5 to 12.  The suitability of the research 
measure to meet these aims was assessed using teacher, therapist and parent evaluation of the measure. 
 
 Method 
 
Subjects 
 Child and family therapists (n=62), Catholic primary school teachers (n=49), parents of Catholic 
primary school children (n=273) and parents of primary school-aged children (5-12 years of age) being 
seen in child/family counselling agencies (n=6) were given a Plain Language Statement requesting their 
participation in the research project.  Signed consent forms were returned by 94 people who were then 
supplied with a copy of the questionnaire.  Of these, 54 people returned the questionnaires.  Meaningful 
data were obtained from 51 respondents (35 females, 14 males, 2 gender unknown).  The low 
participation rate of respondents may be explained by the following factors:  lack of motivation (no 
financial or other incentives were offered);  lack of personal contact with the researcher;  length of the 
questionnaire;  perception of the issues as a personal topic;  and misunderstanding the task.  In relation to 
this last point, respondents may have thought they were being asked to complete the questionnaire 
regarding a specific child, rather than evaluate the questionnaire itself.1  Respondents were grouped 
according to the recruitment source:  primary school parents (n=19), agency parents (n=4), therapists 
(n=24) and primary school teachers (n=4).  Mean age of respondents was 39.6 years (SD=14.1).  Females 
comprised 68.6% of the total sample.  The percentage of female respondents was similar across the four 
groups. 
 Therapists were asked to provide additional information with regard to their qualifications, 
experience, and specialisation in child maltreatment.  Therapists held the following qualifications:  
 
1  Even though it was not requested, in addition to providing their evaluation of the measure, 15 
respondents (4 therapists, 1 teacher, 7 school parents, and 3 agency parents) answered the questions 
concerning a specific child. 
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Bachelor of Social Work (48.1%), certificate or diploma course in counselling (11.1%), Honours degree 
in Psychology (11.1%), postgraduate degree in Psychology (11.1%).  Other qualifications were held by 
3.7% and 7.4% of therapists had no formal qualifications (7.4% did not respond to this question).  Forty-
eight percent had no more than five years counselling experience, 19% had between six and 10 years 
experience, and 22% reported more than 10 years experience.  Only 7 (25.9%) of therapists claimed to 
specialise in the area of child maltreatment.2
 Primary school-aged children were selected as the target group when using the FLEQ-P, as 
parents may be more likely to have information about their children's experiences in the middle childhood 
years, as well as being the appropriate age for the adjustment measures selected. 
 
Measures 
 The FLEQ-P is a battery of pencil-and-paper questionnaires (see Appendix A) assessing four 
broad classes of variables:  demographic characteristics, family characteristics, childhood experiences and 
relationships, and measures of current adjustment.  The FLEQ-P was developed in conjunction with a 
questionnaire devised for adult retrospective reports (Higgins & McCabe, 1994).  It is the only integrated 
measure available to date which assesses parent perceptions of sexual abuse, physical abuse, 
psychological maltreatment, neglect, and witnessing family violence experienced by children.  The 
FLEQ-P was developed to assess parent, teacher and therapist perceptions of children's experiences, 
familial environment, and adjustment.  The questions were derived from clinical and empirical findings 
reported in the literature on child maltreatment, factors influencing the adjustment of children drawn from 
growing area of developmental psychopathology, and finally research on the assessment of children's 
emotional and behavioural adjustment.  There are a variety of methods for conceptualising and measuring 
family dysfunction adn child maltreatment.  Rather than group variables under these headings, each 
variable identified in the literature as an influence on the occurrence or impact of maltreatment (see 
Chapter 5) is treated as a separate entity.  For example, parental divorce or parental sexual punitiveness 
are not considered an operationalisation of `family dysfunction' but as separate family characteristics per 
se. 
 Demographic characteristics.  Demographic variables assessed were Gender; Age; Racial/ethnic 
background; Birth position; With whom the child mainly lives; Parental divorce; Family income; Father's 
education; Father's occupation; Father's alcohol/drug abuse; Mother's education; Mother's occupation; and 
Mother's alcohol/drug abuse. 
 Family characteristics.  Family background was assessed in terms of:  Traditional family values 
of father and mother (Finkelhor, 1979); Parental sexual punitiveness (adapted from Finkelhor, 1979); 
 
2 Due to missing data, percentages were calculated as a proportion of those respondents that answered 
the question. 
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Interparental relationship satisfaction (adapted from McCabe, 1997); and the Family Adaptability and 
Cohesion Evaluation Scales II (FACES II)3 (Olson, Bell & Portner, 1982).  FACES II is a self-report 
instrument for parents, comprising 30 statements which are rated on a 5-point scale (1=almost never to 
5=almost always).  FACES II assesses two dimensions of family functioning: Family Adaptability and 
Family Cohesion.  Scale scores were calculated using the formulae for linear scoring described by Olson 
and Tiesel (1991).  Olson et al. (1982) reported that FACES II has a total scale Cronbach Alpha reliability 
of .90 (Adaptability = .78; Cohesion = .87) and test-retest correlations of .80 for Adaptability and .83 for 
Cohesion.  Olson et al. (1982) also reported good evidence of face, content and concurrent validity. 
 Childhood experiences (FLEQ-P Maltreatment Scales).  The child's experiences in the following 
areas were rated by the parent:  Sexual abuse (31 items); Physical abuse (9 items); Psychological 
maltreatment (9 items); Neglect (9 items); and Witnessing family violence (2 items).  The behaviours 
being rated ranged in severity from relatively benign to potentially life-threatening.  All items are phrased 
using non-judgmental language to facilitate responses (Sanders & Becker-Lausen, 1995).  Each item is 
responded to three times, in relation to (1) the child's mother; (2) the child's father; and (3) another adult 
or older adolescent at least five years older than the child.  The only exceptions are two of the sexual 
abuse scale items which can only be performed by male perpetrators.  Items from the first four scales 
were rated on a 5-point scale (1=never or almost never to 5=very frequently).  Sexual abuse items were 
rated on a 6-point scale (0=never, 1=once, 2=twice, 3=3-6 times, 4=7-20 times, 5=more than 20 times).  
Rather than use the same 5-point frequency scale, this ordinal scale is less subjective, and is consistent 
with scales used previously (e.g., Finkelhor, 1979).  The sexual abuse scale had more items than other 
scales due to the large number of different sexual behaviours which may have been directed to the child 
by either the father, mother or other older person.  Reliability coefficients for the five maltreatment scales 
demonstrate adequate internal consistency, ranging from .59 (psychological maltreatment) to .80 
(witnessing family violence).  The items and mode of response for each of the maltreatment scales are 
provided in Appendix B.  Three types of positive behaviours directed toward the child from the father, 
mother, and other adult were also rated on the a 5-point scale:  physical, and verbal expressions of 
affection, and time spent with the child doing activities they enjoy. 
 The quality of the child's relationships was also assessed by multiplying each of the ratings of 
the child's closeness to a list of target persons on a 5-point scale (1=very distant, not at all intimate to 
5=very close or intimate) by the valency of each of the relationships with the target persons measured on 
a 5-point scale (-2=very negative through to +2=very positive).  The total quality score for each 
relationship had a possible range of -10 through to +10.  These were summed for the child’s relationships 
with:  mother, father, peers, siblings/cousins, teachers, and other significant adults.   
                     
3 More recent versions of FACES have been developed for clinical use, but at the time of data 
collection, the authors recommended the use of FACES II for research studies. 
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 Outcome measures.  The child's current psychological adjustment was determined using five 
outcome measures:  Proneness to emotional upset (5 items from Spivack & Spotts, 1966); Self-
depreciation (1 item); Gender identity disturbance (1 item); Sexual behaviours (Child Sexual Behaviour 
Inventory - CSBI) (Friedrich, Grambsch, Broughton, Kuiper, & Beilke, 1991); and Behavioural 
adjustment (Child Behaviour Checklist-CBCL) (Achenbach, 1991).  The CSBI is a 35-item parent-report 
measure designed to assess the frequency of a wide variety of sexual behaviour problems in children 2 to 
12 years old.  Parents respond on a 4-point scale (0=never to 3=at least once per week), with total scores 
ranging from 0 to a maximum of 108 (the open-ended question allows for two responses to be coded).  
Friedrich et al. (1991) reported that coefficient alpha was .82 for their normative sample and .93 for their 
clinical sample, and reported a test-retest correlation of .85.  Validity of the CSBI was demonstrated by 
significant differences between clinical and normative samples on both item and total scores (Friedrich et 
al., 1991). 
 The CBCL (Achenbach, 1991) contains 113 items which are rated by parents on a 3-point scale 
(0=not true to 2=very true or often true).  The CBCL Total Behaviour Problem Score provides a profile of 
the child's behavioural adjustment based on eight empirically-derived groupings or `syndromes'.  The first 
three (withdrawn, somatic complaints, and anxious/depressed) are grouped together as Internalising 
Behaviours.  Externalising Behaviours comprise two syndromes:  delinquent behaviour and aggressive 
behaviour.  Three syndromes (social problems,  thought problems, and attention problems) are not 
strongly associated with either internalising or externalising problems.  The CBCL has been frequently 
used to assess child adjustment, including the adjustment of children sexually or physically abused, and 
takes parents approximately 15 to 17 minutes to complete.  Test-retest correlations of CBCL problem 
scale scores were .89 for a seven day period, .75 over one year and .71 over a two year period.  The 
CBCL discriminates well between demographically matched referred and non-referred children, and 
significant associations have been demonstrated with analogous scales (Achenbach, 1991).  A recent 
Australian study supported the use of US normative data with Australian children (Bond, Nolan, Adler, & 
Robertson, 1994). 
 A preliminary version of the FLEQ-P battery of measures (Appendix C) was provided to 
respondents for their assessment of the relevance, intrusiveness and comprehensibility of the questions, 
and their perception of their ability to answer the questions if they were asked to answer them.  Part A of 
the FLEQ-P (maltreatment and positive relationships experienced by children) was evaluated by teachers, 
therapists and parents.  Part B of the FLEQ-P (demographic characteristics, family functioning, and 
children's emotional and behavioural adjustment) was evaluated only by parents.  Evaluation of the 
FLEQ-P was based on both quantitative data and qualitative data.  Separate instructions were provided to 
therapists and parents/teachers (see Appendix D).  Twenty-one response blocks were inserted between 
questions (or clusters of similar questions) in the FLEQ-P.  Each block contained a rating on each of the 
four dimensions (relevance, intrusiveness, comprehensibility, ability to answer it) on a 5-point scale 
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(1=very low to 5=very high).  Respondents were also asked to rate overall the extent to which they 
believed their answers would be a reliable source of information on the child's attitudes, behaviours and 
experiences on a 5-point scale (1=not at all reliable to 5=highly reliable).  Qualitative data were collected 
by asking respondents to make suggestions for additional questions which would be important to ask, and 
to provide any comments on the battery of measures. 
 
Procedure 
 Ethics approval for the study was granted by the Ethics Committee at Deakin University (see 
Appendix E).  Primary schools in Geelong (a large regional city in Victoria, Australia), and child and 
family counselling agencies in Geelong and metropolitan Melbourne (the Victorian state capital) were 
targeted for recruiting respondents for participation in the study.  The distribution of questionnaires 
through private counselling agencies and schools involved gaining the consent of the individual agencies 
and schools. 
 Before approaching Principals of Government or Catholic Schools, it was necessary to seek 
permission to do so from Directorate of School Education (for Victorian State Primary Schools) and the 
Catholic Education Office (for Catholic Schools in the Archdiocese of Melbourne).  The General 
Manager, Quality Programs Division, Directorate of School Education Victoria was unable to grant 
approval to approach government schools due to the Directorate's belief that the questions to be read by 
respondents (even though respondents were evaluating the items in the FLEQ-P, not actually answering 
the questions concerning a child) covered situations which require mandatory reporting under the 
Children and Young Persons Act (1989).  The Director of Catholic Education gave his approval to seek 
the cooperation of the Principals of Catholic Primary Schools in the Archdiocese of Melbourne (see 
Appendix F for a copy of the letter granting approval).  A copy of the letter sent to Catholic school 
Principals in Geelong is provided in Appendix G.  Table 9.1 provides an overview of the various 
agencies, Catholic and other non-government schools who were approached to participate indicating 
whether or not they agreed to participate.  The reluctance of non-government schools to participate was 
due to the sensitive nature of the questions, and the desire of school principals to avoid in any way 
offending parents. 
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 Directors of child and family counselling agencies in Geelong and Melbourne were contacted by 
letter asking for their agency's participation (see Appendix H).  Therapists at the agencies selected the 
parents they approached to participate in the study on the basis of the appropriateness of the measure for 
their clients' well-being.  Families for whom therapists believed participation in the study would 
potentially disrupt the therapeutic relationship (e.g., those families involved in solution-focused cf. 
problem-focused therapy) were not approached to participate. 
Table 9.1Participation and Refusal Rates of Agencies and Schools 
 
 
 
 
Type of Institution 
 
Total 
Agencies and 
Schools 
Approached 
 
 
Institutions 
Declining to 
Participate 
 
 
Institutions 
Agreeing to 
Participated 
 
 
Percentage 
Agreeing to 
Participate 
 
Catholic Schools 
 
 10 
 
 5 
 
 5 
 
 50.0 % 
 
Other non-government Schools 
 
 4 
 
 3 
 
 0 
 
 0.0 % 
 
Agencies agreeing to therapists 
participating (n=5);  Agencies 
agreeing to both therapists and 
parents participating (n=4) 
 
 
 
 
 11 
 
 
 
 
 2 
 
 
 
 
 9 
 
 
 
 
 81.8 % 
 
TOTAL 
 
 26 
 
 11 
 
 15 
 
 57.7 % 
  
 All teachers and therapists from participating schools and agencies were given a plain language 
statement and consent form.  Families were not selected to participate according to maltreatment status.  
In the schools, particular grades were selected by the school to participate as a matter of convenience to 
School Principals.  In two schools, plain language statements were distributed to parents of three classes; 
and in three schools, they were distributed to two classes.  In all, the following number of classes were 
included in the research study: grade one (3), grade two (1), grade three (2), grade four (1), grade five (3), 
and grade six (2).  Parents of all pupils in these classes were sent a letter from the School Principal 
encouraging parents to consider participating in the research (Appendix I), to which was attached the 
plain language statement describing the study (Appendix J) and a Consent form (Appendix K) on which 
parents placed their address.  School parents were also reminded in school newsletters to return their 
consent forms to the school office if they wished to participate. 
 Respondents were asked to complete a questionnaire in which they rated the extent to which the 
questions could be used to comprehensively assess the attitudes, behaviours and experiences of children 
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aged 5 to 12 years.  Parents were asked to think about one of their children; teachers were asked to think 
about the families of between 5 to 10 pupils in their class whom they know the best; and therapists were 
asked to think about families of children they were seeing in therapy, who were part of a therapeutic 
program in which the therapist was involved, or for whom he or she was a case-worker or family-home 
worker.  Teachers and school parents returned signed consent forms to the researcher via a collection 
point at the school; therapists and agency parents returned them via a collection point at the agency.  
Copies of the preliminary version of the FLEQ-P battery of measures (Appendix C) were distributed to all 
individuals who had signed a consent form.  Completed questionnaires were returned anonymously by 
respondents to the researcher in the reply-paid envelopes provided.  At all stages, the confidentiality and 
anonymity of the respondents was guaranteed. 
Table 9.2Frequency and Percentage Participation Rate of Total Sample by Respondent Type and 
Recruitment Source 
 
 
Respondent Type and 
Recruitment Source 
Number of Plain 
Language 
Statements 
Distributed 
Number of  
Questionnaires 
Distributed 
   n  % 
Number of 
Questionnaires 
Received *
   n  % 
 
Return 
Rate **
 % 
School Parents  273   27  9.9%   19 37.3%  70.4% 
Agency Parents  6    6100.0%    4  7.8%  66.7% 
Therapists  62   53 84.1%    24 47.1%  45.3% 
Teachers  49    9 18.4%    4  7.8%  44.4% 
TOTAL  390   94   51100.0%  54.3% 
 
* Number of questionnaires received from each source as a percentage of the total number returned 
containing useable data. 
** Number of questionnaires received from each source as a percentage of the number of 
uestionnaires distributed. q 
 Table 9.2 provides information on those schools and counselling agencies which agreed to 
participate.  This table summarises the number of plain language statements (describing the study and 
requesting the participation of respondents) that were distributed to each of the respondent groups 
(parents, therapists, teachers), the number of Questionnaires posted to respondents who signed consent 
forms, and the number of completed Questionnaires returned.  Of those potential respondents who 
returned consent forms and were sent questionnaires, school parents had the highest return rate (70.4%) 
and teachers the lowest (44.4%).  Together with the high therapist response rate to the distribution of 
plain language statement, school parents were the group with the best participation rate (i.e., lowest 
attrition rate) at each stage of requesting their involvement. 
 Each of the questions or groups of questions in the FLEQ-P were evaluated against an exclusion 
criteria.  Questions which met the exclusion criteria would need to be substantially revised or excluded 
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from the final form of the measure.  Using a 5-point scale, questions were deemed to meet exclusion 
criteria if the mean was below 3.0 on `reliable', above 4.0 on `intrusive', below 3.0 on `comprehensible', 
or below 3.0 on `able to answer it' (where 3=medium, 4=high).  As 3.0 was the mid-point, a mean score 
which falls below that for the three positive items (reliable, comprehensible, adn ability to answer) would 
indicate an unacceptably low level of respondents' personal beliefs concerning the reliability of their 
answers, and their ability to comprehend and answer the question.  As all the questions in the study were 
of a personal nature, a higher criterion was set for the level of intrusiveness.  Scores wtih a rating above 
4.0 (`high') would indicate an unacceptably high level of intrusiveness. 
 
 
 Results 
 
Prior to analysis, each of the variables were examined through various SPSS/PC programs (SPSS Inc., 
1989) for accuracy of data entry, missing values, and extreme values.  Cases with missing data were 
included, as many respondents failed to respond to at least one or two questions across the entire measure, 
some leaving out complete sections.  Mean scores are calculated on all available data for each variable.  
Consequently, the number of respondents contributing to each mean varied.  The lowest was for 
respondents' ratings of their `ability to answer the question' on the sexual abuse items (n=37). 
 Four respondents had extreme scores across variables.  These were detected by calculating the 
number of times each case returned the lowest rating (1) on `relevant', `comprehensible' or `your ability to 
answer', or the highest rating (5) on `intrusive'.  However, examination of mean scores for each of the 
variables with these four cases excluded revealed that they were not unduly influencing the results.  
Therefore, it was decided to include these cases in the analysis unaltered. 
 
Quantitative Evaluation 
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 Respondents rated the twenty-one clusters of questions on each of the four dimensions (relevant, 
intrusive, comprehensible, able to answer it) using a 5-point scale.  Mean respondent ratings were 
calculated and questions grouped according to the type of child maltreatment to which they pertained 
(sexual abuse, physical abuse, neglect, psychological maltreatment, witnessing family violence), 
demographics, family functioning, positive/affectionate relationships, emotional adjustment, behavioural 
adjustment, gender identity and self-depreciation.  Each of these 11 categories of questions comprised 
one, two or three rating response blocks.  The mean ratings for each category were calculated for each of 
the four rating dimensions by summing all of the ratings within each category of question and dividing 
the result by the number of ratings entered into the equation.  Table 9.3 presents the results of the four 
respondent groups for mean ratings on each category (relevant, intrusive, comprehensible, able to answer 
it). 
Table 9.3Mean and Standard Deviations of All Respondents (N=51) on Response Ratings by 
Question Categories 
 
 
 
Question Category 
Relevance 
 
MSD 
Intrusiveness 
 
M SD 
Comprehen-
siblity 
MSD 
Ability to 
Answer 
MSD 
Demographics 3.371.50 1.741.10 4.261.28 4.321.16 
Affectionate Relationships 4.460.53 1.560.74 4.161.05 3.890.98 
Psychological Maltreatment 4.280.70 2.341.03 3.741.19 3.601.11 
Physical Abuse 4.590.53 2.511.17 4.181.00 3.751.06 
Neglect 4.610.49 2.471.17 4.161.05 3.691.11 
Sexual Abuse 4.590.53 3.271.24 4.211.10 3.201.25 
Family Functioning 4.111.01 1.640.84 4.221.25 4.440.97 
Emotional Adjustment 4.070.74 1.670.82 4.281.06 4.300.71 
Behavioural Adjustment 4.111.09 2.441.26 4.251.29 4.061.12 
Gender Identity Disturbance 3.491.07 1.730.80 3.961.15 3.511.22 
Self-Depreciation 4.540.58 1.901.02 4.281.01 4.021.06  
 Each of the mean ratings for the 11 question categories were tested against the predetermined 
exclusion criteria.  None of the questions were deemed to meet exclusion criteria (mean score of all 
respondents to the response format pertaining to that question was below 3.0 on `reliable', above 4.0 on 
`intrusive', below 3.0 on `comprehensible', or below 3.0 on `able to answer it').  However, the sexual 
abuse questions were approaching the exclusion criteria on respondent ratings of the questions' 
intrusiveness (M=3.27; SD=1.24) and the ability of respondents to answer them (M=3.20; SD=1.25).  
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Questions concerning demographic characteristics of the child and family, as well as a question 
concerning the child's gender identity were rated as less relevant to the issues of child maltreatment. 
 
Respondents' Beliefs About Reliability of Responses to FLEQ-P Questions 
 Respondents were asked to provide a rating of the extent to which they believed their answers 
could be a reliable source of information on the child's attitudes, behaviours and experiences.  Responses 
were made on a 5-point scale (1=not at all reliable to 5=highly reliable).  Scores for all respondents who 
answered this question (n=44)  had a mean of 4.00 and a standard deviation of 0.68.  Fifty-three percent 
of respondents believed their answers were a `fairly reliable' source of information on the child; 17% 
believed they were `highly reliable'; 15% believed they were `occasionally or somewhat reliable'; and 
15% did not provide a response.  Most of those who did respond believed themselves to be a reliable 
source of information.  Respondents may have been biased, however, toward rating themselves as 
reliable.  Previous research on confidence judgments shows that people tend to overestimate the degree to 
which they are reliable. 
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Table 9.4Respondents' Suggestions for Additional Questions  
 
Number of 
Respondents 
 
 Suggested Question Topics 
4 (7.8%) Emotional and behavioural adjustment or attitudes of the child 
3 (5.9%) Parenting issues; level of conflict; custody issues; using child as a pawn in custody 
battles 
3 (5.9%) Parents' about own childhood experiences of abuse, and whether they sought help 
2 (3.9%) Alcohol/drug abuse by parents/caregivers 
1 (2.0%) Abuse by other children/siblings 
1 (2.0%) With whom the child is currently living 
1 (2.0%) Cruel/sadistic behaviour, humiliation 
1 (2.0%) Placing an adult role on a child 
1 (2.0%) Whether the child expressed that sex is bad, and why this might be so 
1 (2.0%) Domestic violence, foster placements, school attendance and performance, prior 
substantiated abuse, number of notifications, parental criminal convictions, and 
whether child is on order or known to welfare*
1 (2.0%) Violence between adults 
1 (2.0%) Whether the child ever tried to ask a parent for help or tell of abuse to anyone else 
1 (2.0%) Whether the family or the child had previously received counselling 
1 (2.0%) Non-offending parent's response to the child's sexual abuse 
1 (2.0%) Additional questions on parental functioning 
 
*  Most of these issues were actually addressed in the FLEQ-P.  
Qualitative Evaluation 
 Content analysis of the qualitative data was carried out following a simplified version of 
Mostyn's (1985) concept book approach:  after immersion in the material, respondents' open-ended 
responses are categorised, synthesised, interpreted.  All respondents were asked two open-ended 
questions:  "What other questions do you believe would be important to ask?" and "Do you have any 
other comments on the Family Questionnaire?".  Respondents suggestions concerning other important 
questions to ask are listed in Table 9.4. 
 The second open-ended question sought additional comments from respondents on the FLEQ-P. 
 Responses have been grouped thematically and are presented in Table 9.5.  These comments highlighted 
some areas of the FLEQ-P which required clarification or simplification.  The specificity of the comments 
reflects the seriousness with which respondents approached their task of evaluating the measure. 
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Table 9.5Respondents' Comments on FLEQ-P  
 
Number of 
Respondents 
 
 Comment 
11  (21.6%) Lexical/typographical error on question 4.*
10  (19.6%) Questioned the ability of parents to answer the questions honestly or the willingness 
of abusive parents to participate (e.g., "I feel several of the questions would be very 
difficult for people to answer or they would not answer correctly").  Parents may 
'whitewash' their answers. 
4 (7.8%) Suggested using a simple questionnaire or interview with children (and siblings) to 
find out from them about their experiences, attitudes, etc. 
4 (7.8%) Difficulty in providing the detail requested (e.g., frequency of behaviours).  
Questionnaire too complex; needs to be simplified. 
2 (3.9%) Do the questions concern suspected or actual sexual abuse? 
1 (2.0%) re: Q13 (item 3)  Bathing together is acceptable. 
1 (2.0%) re: Q13  Should refer to "abuse", not "sexual experiences". 
1 (2.0%) The level of knowledge that teachers and therapists would have about children's 
experiences was questioned. 
1 (2.0%) What to do about reporting abuse requires clarification.**
1 (2.0%) Questionnaire is most suitable for families sometime after abuse has stopped, but is 
not necessarily suitable while abuse is currently happening 
1 (2.0%) "Even though people may feel that the questions are intrusive - they still need to be 
asked and answered." 
1 (2.0%) Good to have list of referrals at end of questionnaire. 
1 (2.0%) "It is hard to answer questions about father or other adults unless you ask them." 
1 (2.0%) "I consider all these questions to be relevant to finding out whether a child is being 
abused in any way." 
1 (2.0%) "Ability to answer some questions (as therapist) is low at times because of limited 
time with a child or lack of contact with other family members." 
 
*  The heading for the series of questions (erroneously) asked for responses concerning behaviours 
directed towards others in the family, but each of the questions under the heading referred to behaviours 
directed towards the child. 
*
 
* As responses are completely anonymous, it is not possible to report any disclosures. 
 
 
 Preliminary Discussion 
 
The present study was designed to evaluate the utility of the FLEQ-P as a measure of teacher, therapist 
and parent perceptions of children's experiences and adjustment.  Evaluation was both quantitative and 
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qualitative.  Each question category was evaluated according to the predetermined exclusion criteria 
(mean score of all respondents on each of the 9 question categories falling below 3.0 on `reliable', above 
4.0 on `intrusive', below 3.0 on `comprehensible', or below 3.0 on `able to answer it').  If any question met 
the exclusion criteria, it was determined that it would need substantial revision or be excluded altogether 
from the final form of the measure. 
 None of the questions met the criteria for exclusion using a quantitative analysis of responses.  It 
was not possible to set a priori criteria for evaluating the results of the qualitative data.  However, by 
categorising many of the responses, and considering the percentage of respondents who made a particular 
comment or suggested a particular additional question, the qualitative data obtained from the two open-
ended questions were able to make a valuable contribution to evaluating the usefulness of the measure in 
obtaining parent, therapist and teacher reports of children's experiences and adjustment. 
 Responses to the question concerning respondents' perception of the overall reliability of the 
information they were providing suggest that from each of the groups' own perspective, parents, teachers 
and therapists are a good source of information on children's experiences and adjustment.  Although it 
was the second most frequent comment in the qualitative analysis, only a minority of respondents (19.6%) 
questioned the accuracy of the information being reported by parents, or the likelihood of successfully 
recruiting respondents willing to disclose (albeit anonymously) abusive behaviours they (or someone 
else) have directed towards a child.  Although it cannot therefore be assumed that those who did not make 
this comment (80.4%) are assured of the accuracy and success of this type of research methodology, it 
does provide one form of confirmation of its suitability.  Taken together with the respondents' ratings on 
the question concerning the reliability of their own responses, it suggests that this form of research is a 
legitimate way of assessing parent, teacher, and therapist reports of children's experiences and 
psychological adjustment. 
 Results of respondent ratings on the four dimensions (relevance, intrusiveness, 
comprehensibility, ability to answer) are interpreted as support for the FLEQ-P's usefulness as a measure 
to assess children's experiences and adjustment.  As could be expected, the questions concerning sexual 
abuse were perceived as more difficult to answer, and more intrusive than questions form the other 
categories.  Questions concerning demographic characteristics of the child and family, as well as a 
question concerning the child's gender identity were included to provide a broader picture of children's 
personal functioning and and family environment, and were not directly assessing child maltreatment and 
its impact.  The finding that respondents rated them as less relevant is interpreted as additional support for 
the relevance and face validity of the remaining items.  The pilot study provided support for both face and 
construct validity of the FLEQ-P.  All items of the questionnaire were found by respondents to be (1) 
relevant; (2) not too intrusive; (3) comprehensible; and (4) answerable.  Seventy percent of respondents 
believed their responses to be a fairly or highly reliable source of information about the child. 
 Discussion with School Principals, Agency Directors and therapists identified that the FLEQ-P 
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was too focused on sexual abuse (even though it was attempting to redress the previous imbalance of 
studies focussing on single forms of child maltreatment).  Also, the measure needed to be simplified.  It 
was quite lengthy, with many questions being too detailed.  As well as slight modifications to increase 
clarity, specific feedback from respondents (described in Table 9.5) led to a number of modifications to 
the measure.  It was planned that the FLEQ-P would parallel a version of the questionnaire to be used to 
assess adult retrospective reports of childhood experiences.  The adult version was based on an instrument 
developed by the author for another study (Higgins & McCabe, 1994).  Alterations to the style and 
structure of the questions, and the addition of a few questions were aimed at making the parent report and 
adult retrospective report versions of the FLEQ as similar as possible, assessing the same domains (as 
summarised in the Child Maltreatment:  Risk and Protection Model presented in Chapters 1 and 5). 
 
Existing Questions Expanded and New Questions Added 
1.Frequency of the parent provoking the child, being cruel or inducing fear was included in the question 
on psychological maltreatment. 
2.Questions concerning the frequency and focus of any counselling/therapy experiences of the child were 
expanded from the original dichotomous question. 
3.Child's birth position was added. 
4.Assessment of socioeconomic status was expanded from measuring income on a three point scale to a 
five point scale (with both annual and weekly income listed) with the addition of a separate 
assessment of both the child's mother and father's education and occupation. 
5.Frequency of parental drug/alcohol use added. 
6.The question concerning traditionality of the family's beliefs was separated for child's father and 
mother. 
7.An 8-item question concerning the sexual punitiveness of the parents was added. 
8.Parental relationship satisfaction was added. 
 
Unnecessary Questions Deleted 
1.The CBCL competence scales were deleted.  Due to time and space limitations with the FLEQ-P as a 
whole, only the behaviour problems scales of the CBCL were used in the final version of the 
FLEQ-P. 
2.Frequency of church or religious meeting attendances was no longer included as a question. 
 
Long or Complicated Questions Modified 
1.The question concerning the frequency with which the child would have experienced behaviours being 
directed towards others in the family was simplified to a 5-point frequency rating in response to 
a generic question. 
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2.Demographic questions were reorganised to simplify them, reduce the number of questions, and allow 
greater detail where necessary. 
 
Alterations to Methodology 
 Relying on therapists to distribute questionnaires to parents did not appear to facilitate the 
participation of agency parents.  Parents need to take responsibility themselves for choosing to participate 
or not.  Leaving questionnaires available in waiting rooms for parents to volunteer to complete is 
suggested as a better alternative for accessing agency parents.  Modifications to the structure, format and 
ordering the questions were made with the parallel adult version of the FLEQ in mind (FLEQ-A).  The 
modified version of FLEQ-P used in the study of parent perceptions of children's experiences of 
maltreatment described in Chapter 10 appears as Appendix A. 
 
Conclusion 
 Having been piloted, and subsequently modified according to the feedback from respondents, 
the FLEQ-P is an appropriate measure for assessing parents' perceptions of children's family background, 
experiences of maltreatment, and adjustment.  Respondents are able to comprehend and answer the 
questions concerning a child, and believe the questions to be relevant, and not overly intrusive.  It is a 
measure developed from the available literature on maltreatment, assessing each of the aspects identified 
in the CMRP model. 
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Chapter 10 
PARENT REPORTS OF CHILDREN'S EXPERIENCES 
OF CHILD MALTREATMENT 
 
 
The aim of the study was to examine parent perceptions of the experiences of their children (aged 5 to 12) 
in a self-selected community sample.  As well as assessing relevant aspects of family background, 
parental reports of children's experiences of five forms of child maltreatment are examined:  sexual abuse, 
physical abuse, psychological maltreatment, neglect, and witnessing family violence.  It was hypothesised 
that (1) there would be a high degree of correlation between each of the five types of child maltreatment 
being assessed; (2) family background variables would provide significant prediction of both child 
maltreatment and adjustment scores; (3) child maltreatment would predict children's adjustment; (4) 
adjustment problems would increase as the number of different types of maltreatment increased; and (5) 
family background characteristics would distinguish between low and high levels of multi-type 
maltreatment.  The focus of the study is on the parents' reports of maltreating behaviours being directed 
towards children, children's family environment, and their behavioural adjustment. 
 Parent ratings of maltreating behaviours which they or others have directed towards a child have 
often been used in relation to physical abuse, but not other forms of maltreatment (Finkelhor et al., 1997). 
 The feasibility of using parent surveys of sexually abusive behaviours directed towards children has been 
the subject of only one study (see Finkelhor et al., 1997).  The authors concluded that given the serious 
limitations inherent with alternate methodologies (e.g., adult retrospective reports), community surveys of 
parents will make an important contribution to the study of risk factors and effects of sexual abuse. 
 
 
 Method 
 
Subjects and Procedure 
 Parents of children aged 5 to 12 years were recruited from community organisations and human 
service agencies in metropolitan and regional centres in Victoria, Australia to participate in a study of 
"Relationships, Family Functioning and Adjustment of Primary School Aged Children".  The results from 
50 parents (43 women, 6 men; 1 gender not specified) are presented.  The mean age of respondents was 
40.6 years, although there was considerable variability (SD=16.0).  Forty-six respondents were biological 
parents (92%), two were adoptive parents (4%), one a step-parent, and one did not indicate the 
relationship to the child.  According to respondents' indication of the fathers' occupations, they came from 
a broad range of occupational types.  However, mothers' occupations were more restricted with the 
highest proportion (40%) indicating household duties, followed by health-care professions (30%). 
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 Where there was more than one child in the family of primary school age, one child was selected 
by the respondent to be the target of study.  As questionnaires were returned anonymously, it was possible 
that both parents could participate.  The referent child had an average year level at school of grade 3.  The 
mean age of the child was 104.4 months (8 years, 8.4 months).  Male children were more frequently 
selected by parents as the referent child (n=30; 60%) than females (n=20; 40%).  Primary school children 
were selected as the focus of study as parents may be more likely to have information about their 
children's experiences in the middle childhood years, as well as being the appropriate age for the 
adjustment measures selected.  Respondents were not selected on the basis of the child's maltreatment 
status;  therefore the sample included `unreported' and `unsubstantiated' cases of maltreatment.  Only one 
parent indicated that an official report of abuse or neglect had ever been made to the police or a child 
protection authority concerning the referent child. 
 Forty-six organisations were contacted by letter outlining the purpose and nature of the study 
and requesting their participation in the research project, which was followed up by telephone or a face-
to-face meeting with the organisation's manager/director.  Organisations who declined to participate in the 
study were three medical or health clinics, three counselling agencies, and one child care centre, fitness 
centre, youth hostel, large manufacturing company, state social security department and state correctional 
service. 
 Thirty-four organisations agreed to participate in the study and allowed a distribution/collection 
point for the questionnaires to be set up.  However, as no completed questionnaires were returned to eight 
of these organisations, respondents were effectively recruited from 26 different centres.  Posters (A3 size) 
advertising the study (Appendix L) were placed above a pile of questionnaires and a box in which 
anonymously completed questionnaires were returned.  Data were collected from eight medical centres;  
seven counselling agencies;  four child care centres;  four fitness centres; two maternal and child health 
centres; and students completing first year psychology at one regional campus of a multi-campus 
Australian university (no class credit was given).  Ethics approval for the study was given by the Ethics 
Committee of Deakin University (see Appendix M). 
 
Measures 
 The final version of the FLEQ-P battery of measures as described in the previous chapter was 
used for the current study (Appendix A).  Test-retest reliability of the FLEQ-P maltreatment scales was 
not able to be assessed, as questionnaires were designed to be completed anonymously.  It was felt that to 
ask individuals to identify themselves so as to be able to be contact for a second testing would be invasive 
and a breach of confidentiality.  As no financial inducements were offered for participation in the study, it 
would have meant the sample was extremely self-selecting in that only the most motivated parents would 
be willing to participate in a study which required them to complete two questionnaires on two different 
occasions. 
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 Results 
 
Data were obtained from 66 respondents.  Thirteen respondents returned questionnaires with extensive 
missing data (particularly the maltreatment and adjustment questions) were deleted.  Three respondents 
that completed questionnaires on children who were not of primary school age were deleted.  The results 
of 50 respondents are presented.  Eleven respondents were recruited from counselling agencies (22%). 
 Prior to analysis, each of the variables were examined through various SPSS/PC programs 
(SPSS Inc., 1989) for accuracy of data entry, missing values, and extreme values.  No suppressor 
variables, multicollinearity, or singularity were evident in the data.  Although none of the score 
distributions were bimodal, there was evidence of moderate skewness and kurtosis on some variables.  
Transformations were not carried out as this may distort the meaning of the data being analysed.  It 
cannot be assumed that scores on these variables should be normally distributed in a self-selecting 
community sample.  Theoretically, it would be expected that distributions of scores on variables such as 
the five maltreatment types would be skewed in a sample drawn from the normal population.  If these 
variables were transformed to meet the assumptions of normality, meaningful relationships between 
variables may be lost.  Missing data were found on a number of the items from which the family 
characteristics, maltreatment and adjustment scales were calculated.  As a conservative way of dealing 
with missing data, mean values were substituted for any missing data on items prior to computation of 
any scores (Tabachnick & Fidell, 1989).  Raw scores on the CBCL were used in the analyses. 
 
Descriptive Sample Statistics 
 Demographic characteristics.  The modal rating for respondents' family income on a 5-point 
scale was 2 (2=$15,000-$30,000).  Sixteen children (32%) had experienced parental divorce, occurring at 
a mean age of 4.17 (SD=2.83).  Most children (n=39) lived with either two or three other children 
(M=2.56; SD=0.97); eight had step-siblings.  The child's racial/ethnic background was described as 
"Australian" by just over half of the sample (n=26), with almost half coming from a wide variety of racial 
or ethnic origins.  Although the majority of the referent children lived with two biological parents (n=30), 
a sizeable number lived with a biological mother only (n=18).  Two children lived with adoptive parents. 
 Maltreatment characteristics.  Parents rated the frequency with which children were subjected to 
maltreating behaviours.  However, to allow comparison to be drawn with previous research, it is helpful 
to describe the proportion of children who experienced each particular type of maltreatment.  Therefore 
the continuous frequency scores on each of the maltreatment variables were rendered dichotomous by 
way of a mean-split.  Mean-split was preferable to a median-split as the median score was lower than the 
mean for all five maltreatment types.  The median for both neglect and sexual abuse was zero, and so all 
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children who scored above zero would be classified as `maltreated' when using a median-split, even 
though they may have experienced sexual abuse or neglect only infrequently.  Thus, a mean-split was a 
more conservative estimate of the proportion of children who could reasonably be classified as 
`maltreated'.1
 Two parents identified the mother directing sexual behaviours towards the child;  three identified 
the father, and two identified another adult/older adolescent.  In all cases, these acts of intrafamilial and 
extrafamilial contact were identified by female respondents (i.e., mother or female caregiver). 
Table 10.1Mean Scores and Standard Deviations for All Respondents, and Proportion of Females 
(n=20), Males (n=30) and All Respondents Scoring Above the Mean on 
Maltreatment Scales 
 
 
 
 
Maltreatment 
Type 
 Dichotomous Mean Split 
 Continuous 
Scores 
 Females 
 Maltreated 
 n (%) 
 Males 
 Maltreated 
 n (%) 
 Total 
 Maltreated 
 n (%) 
Sexual Abuse  M = 0.45 
 SD = 1.50 
 
 1 (5.0%) 
 
 4 (13.3%) 
 
 5 (10.0%) 
Physical Abuse  M = 2.11 
 SD = 2.16 
 
 6 (30.0%) 
 
 9 (30.0%) 
 
 15 (30.0%) 
Psychological 
   Maltreatment 
 M = 5.14 
 SD = 4.12 
 
 6 (30.0%) 
 
 10 (33.3%) 
 
 16 (32.0%) 
Neglect  M = 1.81 
 SD = 3.16 
 
 8 (40.0%) 
 
 10 (33.3%) 
 
 18 (36.0%) 
Witnessing Family 
   Violence 
 M = 1.48 
 SD = 1.81 
 
 7 (35.0%) 
 
 11 (36.7) 
 
 18 (36.0%)  
 Creating a dichotomous variable allows the percentage of children who have experienced 
moderate or high levels of each type of abuse and neglect to be calculated.  Making a distinction between 
low and high scores on the maltreatment variables is purely arbitrary and masks some of the variability 
within the two groups.  Table 10.1 provides the mean and standard deviation for all children whose 
parents responded to each of the maltreatment questions. 
 
1 With regard to sexual abuse, it could be argued that any form of sexual contact with an older person 
would warrant the classification.  As the mean was less than 1.0, this mean-split classification schema 
does actually classify all five children whose parents reported that they had experienced any sexual 
contact an older person were classified as `sexually abused'. 
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 Table 10.2 summarises the number of items contributing to each of the five maltreatment scales. 
 The potential and actual range of scores for each maltreatment type are also listed.  Each item is 
responded to three times, in relation to (1) the child's mother/female care-giver, (2) the child's father/male 
caregiver, and (3) another adult or an adolescent who was at least five years older than the child.2  Items 
from the first four scales were rated on a 5-point likert scale (1=never or almost never to 5=very 
frequently).3  The potential maximum score for sexual abuse was high because of the large number of 
different sexual behaviours which may be directed towards a child by either the mother, father or other 
older person.  Sexual abuse items were rated on a 6-point scale (0=never, 1=once, 2=twice, 3=3-6 times, 
4=7-20 times, 5=more than 20 times).  Other maltreatment types had either two or nine items which 
limited the potential range of scores on these maltreatment types.  Maltreatment scores for each scale 
were summed across the three perpetrators.  Alpha coefficients for the five maltreatment scales were 
adequate, ranging from .59 (psychological maltreatment), up to .80 (witnessing family violence), with an 
overall alpha for the five maltreatment scales of .88 (see Table 10.1).  These may be somewhat inflated, 
however, given that a number of respondents scored zero on all items in a scale.  Using the dichotomous 
maltreatment variables, the number of children whose maltreatment scores were above the mean was 
calculated.  The most frequently experienced maltreatment types were neglect (36%) and witnessing 
Table 10.2Number of Items, Potential and Actual Range of Scores, and Alpha Coefficients for the 
Five Maltreatment Scales (N=50) 
 
 
 
Maltreatment Scale1
Number of 
items in 
each scale 
Potential 
Maximum 
Score 
Actual 
Maximum 
Score 
Cronbach's 
Alpha for 
the Scale 
Sexual Abuse  31  155  9  .69 
Physical Abuse  9  36  8  .59 
Psychological Maltreatment  9  36  25  .77 
Neglect  9  36  13  .78 
Witnessing Family Violence  2  8  7  .80 
Total Maltreatment Scale  60  271  62  .88 
 
1
   Potential and actual minimum score on each maltreatment scale was zero (0). 
                     
2 The only exceptions are two of the items from the Sexual Abuse scale (items 3 and 5) which are 
responded to only twice, as they describe behaviours which can only be performed by a male, and to 
ask respondents to answer in relation to the child's mother would have been confusing. 
3 Scores on these four scales had a constant subtracted from them (9 or 2) to effectively re-scale them 
to a response scale of 0 to 4. 
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family violence (36%), followed by psychological maltreatment (32%) and physical abuse (30%), with 
the least frequently experienced type being sexual abuse (10%). 
 Relations between the five maltreatment scales (sexual abuse, physical abuse, psychological 
maltreatment, neglect, witnessing family violence) are presented in the matrix of intercorrelations 
presented in Table 10.3.  The correlations between sexual abuse and other types of maltreatment were not 
significant, except with psychological maltreatment (r = .28, p = .023).  Intercorrelations between the 
other four maltreatment variables were all significant and ranged from .52 (neglect and physical abuse) up 
to .73 (neglect and psychological maltreatment).  This indicates a large degree of overlap between each of 
these four maltreatment types.  Parents reported the highest amount of overlap between psychological 
maltreatment and the other three (physical abuse, neglect, witnessing family violence). 
Table 10.3Correlation Matrix of Maltreatment Scales (N=50) 
 
 
 
Maltreatment Scale 
 
Sexual 
abuse 
 
Physical 
abuse 
 
Psychological 
maltreatment 
 
 
Neglect 
Witnessing 
family 
violence 
Sexual abuse  1.00      
Physical abuse  .17  1.00    
Psychological maltreatment  .28**  .62**  1.00   
Neglect  .07  .52**  .73**  1.00  
Witness family violence  .13   .61**  .70**  .63**  1.00 
  
* p < .001;  ** p < .000   
 
 
 
 
 
 
 
 
 
 
 
 
Figure 10.1 
Percentage of children with none through to five maltreatment scale scores above the mean.  
 The frequencies with which children scored above the mean on none, one, two, three, four or 
five maltreatment types is depicted in Figure 10.1.  Forty percent scored below the mean on all five 
maltreatment scales; 18% scored above the mean on one scale; 12% on two scales; 20% on three scales; 
8% on four scales; and 2% scored above the mean on all five scales. 
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Table 10.4Comparison of Mean Scores on Measures of Adjustment for All Children (N=50) 
According to the Number of Maltreatment Scales Above the Mean 
 
 
 
 
Adjustment 
Measures 
 Number of Maltreatment Scales Above the Mean 
  None 
 n = 20 
M SD 
 One 
 n = 9 
  M SD 
 Two 
 n = 6 
 M SD 
 Three 
 n = 10 
 M SD 
 Four or five 
 n = 5 
  M SD 
CBCL Internalising 
Behaviour Problems 
5.75 5.19  6.16 5.44 8.00 6.87 14.91 9.58  20.20 13.88 
CBCL Externalising 
Behaviour Problems 
8.78 6.48  5.56 6.02 10.17 5.19 23.75 14.24  17.40 11.94 
CSBI  10.64 9.32  7.66 6.79 6.04 9.23 16.72 8.32  13.40 6.11 
Proneness to 
Emotional Upset 
13.00 2.29  12.56 2.70 13.50 1.64 16.20 4.19  14.60 4.16 
Gender Identity 
Disturbance 
1.23 0.41  1.28 0.44 1.50 0.55 2.20 1.23  1.60 0.55 
Self-Depreciation 1.90 0.79  2.44 0.88 2.00 0.63 2.80 0.92  2.80 0.84  
 Outcome measures.  As maltreatment was measured on continuous scales, it is not possible to 
compare adjustment scores between maltreatment and nonmaltreated children.  However, using the 
dummy dichotomous variables described previously, some broad comparisons can be made between 
reports of children who have not experienced maltreatment, or experienced one, two, three, four or five 
types of maltreatment (see Table 10.4). 
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 Table 10.5 shows the results of t tests which compared mean scores for children who have 
experienced none, one or two types with children who have experienced three, four or five types.4  
Independent samples t tests (pooled variance estimate) showed significant differences between these two 
groups of children on all six outcome measures.  Children who were classified as having experienced 
three or more different types of maltreatment were rated as having significantly more internalising, 
externalising and sexual behaviour problems, greater proneness to emotional upset, greater gender 
identity disturbance and more self-depreciation than children who experienced none, one or two types. 
Table 10.5Comparison of Mean Scores on Measures of Adjustment According to the Number of
Maltreatment Types Experienced by Each Child 
 
 
 
 
 Number of Maltreatment Types  
 
 
  signif
Adjustment Measures (two-t
 t test 
icance 
ailed) 
  1 - 2  3 - 5  
 n=15  n=15 
  M      M SD  SD 
CBCL Internalising Behaviour Problems 6.90 5.89     16.67 10.99   = .000 p
CBCL Externalising Behaviour Problems 7.40 5.99     21.63 13.26  p = .000 
Child Sexual Behaviour 7.01 7.58     15.61 7.60  p = .0Inventory 15 
Proneness to Emotional U 12.9 2    15.67 4.10  p = pset 3 .31  .004 
Gender Identit 1.37 0    2.0 1.0 p = .y Disturbance  .48  0 7  001 
Self-Depreciation 2.27 0.80     2.80 0.86  p = .005  Family Background Variables 
Table 10.6Correlations Between Maltreatment Variables and Measures of Adjustment and Family 
Background Characteristics 
___________________________________________________________________________________ 
 
SexPhysPsychNegWitTotMal 
___________________________________________________________________________________ 
 
Adjustment Measures 
CBCL Internalising Behaviours  .13  .41**  .65***  .78***  .51***  .70***
CBCL Externalising Behaviours  .25*  .38**  .53***  .51***  .26*  .54***
Proneness to emotional upset  .04  .38**  .38**  .38**  .16  .39**
Self-Depreciation  .01  .25*  .30*  .55***  .34**  .41**
Gender Identity Disturbance  -.01  .15  .17  .50***  .30*  .31*
CSBI  .28*  .18  .16  .14  .04  .20 
 
Demographic Variables 
Parental Divorce  -.12  -.37**  -.43***  -.42***  -.43***  -.48***
Father's educational level  -.27*  -.21  -.33**  -.36**  -.18  -.36**
Mother's educational level  -.05  -.10  -.20  -.31*  -.34**  -.27*
Parental drug/alcohol abuse  -.02  .14  .15  .24  .20  .20 
Family income  -.22  -.08  -.24 -.29  -. 2  -.26 
 
FACES II Adaptability  -.10  -.22  -.45***  -.42***  -.53***  -.47***
FACES II Cohesion  -.07  -.26*  -.61***  -.58***  -.54***  -.59***
Parental sexual punitiveness  .21  .28*  .51***  .39**  .39**  .49***
Positive physical affection  .02  -.13  -.30*  -.39**  -.22  -.31*
Traditionality of mother  -.08  .34**  .32*  .26*  .41**  .34**
Traditionality of father  -.05 .05  .05  .30*  .19  .15 
Quality of child's relationships  -.14  -.08  -.32*  -.38**  -.20  -.33*
Interparental relationship  -.03  .07  -.06  -.27  -.16  -.13 
___________________________________________________________________________________ 
 
* p < .05     ** p < .01     *** p < .001  
 
4  The use of dichotomous variables is of questionable validity, and therefore any differences between 
maltreated and nonmaltreated groups may only indicate trends (as a function of the arbitrary cut-off 
point between the two groups for each variable), rather than real differences.  However, the very 
conservative cut-off used in the current study to determine the presence of maltreatment makes 
appropriate the use of statistical tests to compare broad differences between children experiencing 
none or few types of maltreatment, and those experiencing many different types of maltreatment. 
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 The correlation between the five maltreatment variables and adjustment measures are presented 
in Table 10.6.  The highest number of correlations between a maltreatment type and the six measures of 
adjustment was found for neglect.  Correlations between neglect and five of the six adjustment measures 
(all except CSBI) were significant.  Correlations may have been somewhat inflated, however, as the data 
on both maltreatment and adjustment all come from the same source.  High levels of neglect were 
reported by parents as demonstrating higher levels of internalising and externalising behaviour problems, 
greater proneness to emotional upset (i.e., anger and fear), a more negative view of their self-worth, and 
greater gender dissatisfaction. 
 Physical abuse, psychological maltreatment and witnessing family violence all had significant 
correlations with four of the adjustment measures.  The only outcome measure correlating with sexual 
abuse was the CSBI (r = .28, p = .024);  also the CSBI was not significantly correlated with any of the 
other four maltreatment variables.  Gender identity was the only outcome measure which did not correlate 
significantly with physical abuse or psychological maltreatment.  The only maltreatment type not strongly 
associated with internalising behaviour problems, proneness to emotional upset and self-depreciation was 
sexual abuse.  The total frequency with which children experienced maltreating behaviours across all five 
maltreatment types (TotMal) was significantly correlated with CBCL Internalising (r = .70), CBCL 
Externalising (r = .54), self-depreciation (.41), proneness to emotional upset (.39) and gender identity 
(.31).  The only variable whose correlation with the total maltreatment score was not significant was the 
CSBI (see Table 10.6). 
 Family background.  The relationship of the five maltreatment variables to family background 
are also indicated by the correlations presented in Table 10.6.  Interparental relationship satisfaction and 
parental drug/alcohol abuse were not significantly associated with any of the maltreatment variables.  The 
correlations between each of the family background variables and the measures of psychological 
adjustment are presented in the correlation matrix in Appendix N.  Large correlations (p < .001) were 
found between CBCL Internalising Behaviour Problems and:  CBCL Externalising Behaviour Problems, 
CSBI, Proneness to emotional upset, gender identity disturbance, low self-esteem, low family cohesion, 
sexual punitiveness, and low levels of maternal education.  The variables other than Internalising 
Behaviour Problems highly correlated with CBCL Externalising Behaviour Problems were Proneness to 
emotional upset, gender identity disturbance and low family cohesion.  Gender identity was strongly 
associated with both self-depreciation and low maternal educational level, while divorce and self-
depreciation were significantly correlated.  Large correlations were found between family cohesion and 
all variables except CSBI, parental drug use, Father's educational level and Traditionality of father.  
Family adaptability had only one significant correlation with any measure of adjustment (CBCL 
Internalising r = -.32, p < .01).  Parental sexual punitiveness was highly correlated with low paternal 
education.  The correlations of both parental drug/alcohol abuse and quality of child's relationships with 
all other key variables were not highly significant (p < .001). 
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Family Variables Discriminating Between Single-Type and Multi-Type Maltreatment 
Table 10.7Discriminant Function Analysis:  Discriminating Between Children With Scores Above 
the Mean on None, One-or-Two and Three-to-Five Maltreatment Scales (N=50) 
 
___________________________________________________________________________________ 
 
Predictor variablePooled-within-group correlations between variables and the discriminant 
function providing maximal separation of respondents 
reporting high levels of multi-type maltreatment  
 
Family cohesion-.67Chi square (df=3) 20.26 
Parental sexual punitiveness .61  
Parental traditional family values .60Significance p = .0094 
Parental divorce-.36 
 
Canonical R = .54;  Eigenvalue = .42;  Percent of Variance = 81.08% 
___________________________________________________________________________________ 
 
Classification Results: 
No. ofPredicted Group Membership 
Actual GroupCases123 
___________________________________________________________________________________ 
 
 
1. Non-maltreated2014 (70.0%)3 (15.0%) 3 (15.0%) 
 
2. One-to-two maltreatment types158 (53.3%)4 (26.7%)3 (20.0%) 
 
3. Three-to-five maltreatment types156 (40.0%)1 (6.7%)8 (53.3%) 
 
 Total classifications correct:  52.00% 
_ __________________________________________________________________________________ 
 A stepwise discriminant function analysis was performed using family background variables 
(parental sexual punitiveness, traditionality of parental family values, parental divorce, quality of child's 
relationships, family income, family adaptability, family cohesion, child's gender) to predict group 
membership:  nonmaltreated;  one-to-two different maltreatment types; three-to-five different 
maltreatment types.  All cases were included for both prediction and classification (N=50).  After four 
steps, family cohesion, parental sexual punitiveness, traditionality of parental family values and parental 
divorce were the predictor variables included in the analysis. 
 The data yielded two discriminant functions (k-1) with a combined χ2(8) = 20.26, p = .0094.  
After removal of the first function, however, the association between groups and predictors was not 
significant.  The first function accounted for 81% of the between group variability, and maximally 
separated the group that experienced three-to-five maltreatment types from the other two groups:  those 
who had experienced no maltreatment or one-to-two different types.  The loading matrix of correlations 
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between predictors and the discriminant function (see Table 10.7) suggests that the best predictors for 
distinguishing between children classified as having experienced many different kinds of maltreatment 
and those children experiencing none, one or two types of abuse or neglect were family cohesion, parental 
sexual punitiveness, traditionality of parental family values and parental divorce. 
 For classification, prior probability of group membership was set at sample proportions for the 
respondent's data entered into the analysis.  With the use of a classification procedure (without 
jackknifing) for the total useable sample of 50 students, 52.0% were classified correctly.  Prediction of the 
second group (one-to-two different maltreatment types) was the poorest, with only 26.7% classified 
correctly.  Children who had experienced three-to-five different maltreatment types less likely to be 
correctly classified (53.3% correct classifications) than nonmaltreated children (70% correct 
classifications) using the current set of predictor variables (see Table 10.7). 
 
Multiple Regression Analyses 
 Predicting maltreatment types from family background variables.  Standard multiple regression 
analysis was used to assess the contribution of family background variables (parental sexual punitiveness, 
quality of interparental relationship, quality of child's relationships, parental divorce, positive affection, 
traditionality of parents, family adaptability and cohesion) to each of the five maltreatment types.  Using 
psychological maltreatment as the dependent variable, R for regression was significantly different from 
zero, F(9, 40) = 5.74, p = .0000.  Three independent variables uniquely contributed significantly to 
prediction of psychological maltreatment:  family cohesion (sr2 = .07), parental sexual punitiveness (sr2 = 
.05), and parental divorce (sr2 = .04).  In combination, the nine predictor variables accounted for 56% 
(47% adjusted) of the variance in psychological maltreatment (see summary of regression equations 
provided in Table 10.8). 
 Using witnessing family violence as the dependent variable, R for regression was significant, 
F(9, 40) = 4.25, p = .0007.  Divorce was the only independent variable which uniquely contributed 
significant prediction of witnessing family violence (sr2 = .07).  In combination, the nine predictor 
variables accounted for 49% (37% adjusted) of the variance in witnessing family violence.  Using neglect 
as the dependent variable, R for regression was significant, F(9, 40) = 4.12, p = .0008.  While in 
combination the nine predictor variables accounted for 48% (36% adjusted) of the variance in neglect, 
none provided unique prediction.  Family background variables did not significantly predict either 
physical abuse (F(9, 40) = 1.77, p = .10) or sexual abuse (F(9, 40) = 0.50, p = .86). 
 Predicting adjustment from maltreatment variables.  Standard multiple regression analysis was 
used to assess the contribution of the five maltreatment types to three measures of adjustment:  CBCL 
Internalising Behaviour Problems; CBCL Externalising Behaviour Problems and the CSBI.  Using the 
CBCL Internalising Behaviour Problems scale as the dependent variable and sexual abuse, physical 
abuse, psychological maltreatment, neglect and witnessing family violence as independent variables, R 
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for regression was significantly different from zero, F(5, 44) = 14.81, p = .0000.  Neglect was the only 
independent variable which significantly contributed unique prediction of Internalising Behaviour 
Problems (sr2 = .20).  In combination, the five predictor variables accounted for 63% (58% adjusted) of 
the variance in Internalising Behaviour Problems. 
 Using the CBCL Externalising Behaviour Problems scale as the dependent variable and the 
same independent variables as above, R for regression was significantly different from zero, F(5, 44) = 
5.53, p = .0005.  Again, neglect was the only independent variable which significantly contributed unique 
prediction of Externalising Behaviour Problems (sr2 = .06).  In combination, the five predictor variables 
accounted for 39% (32% adjusted) of the variance.  CSBI was not able to be predicted from the five 
maltreatment variables (F(5, 44) = 1.20, p = .33). 
 Predicting adjustment from family background variables and maltreatment.  Standard multiple 
regression analysis was used to assess the contribution of both family background variables (parental 
sexual punitiveness, quality of interparental relationship, closeness and quality of child's relationships, 
parental divorce, positive affection, traditionality of parents, family adaptability and cohesion) and 
maltreatment (sexual abuse, physical abuse, psychological maltreatment, neglect, witnessing family 
violence) to three measures of adjustment:  CBCL Internalising Behaviour problems; CBCL Externalising 
Behaviour problems and the CSBI.  Using the CBCL Internalising Behaviour Problems scale as the 
dependent variable, R for regression was significant, F(14, 35) = 6.03, p = .0000.  Two independent 
variables significantly contributed unique prediction of Internalising Behaviour Problems:  neglect (sr2 = 
.14) and family cohesion (sr2 = .05).  In combination, the fourteen predictor variables accounted for 71% 
(59% adjusted) of the variance in Internalising Behaviour Problems. 
 With CBCL Externalising Behaviour Problems as the dependent variable, R for regression was 
significant, F(14, 50) = 3.44, p = .0015.  Family cohesion (sr2 = .09) and family adaptability (sr2 = .05) 
were the two independent variables which uniquely predicted Externalising Behaviour Problems, and in 
combination the fourteen predictor variables accounted for 58% (41% adjusted) of the variance.  CSBI 
scores were not able to be predicted by either family background or maltreatment variables (F(14, 50) = 
1.14, p = .36).  However, it is emphasised that regression analyses used to predict adjustment from family 
background and maltreatment variables should be treated with caution.  The ratio of cases to variables 
was barely sufficient to satisfy the assumptions of the test and this may have compromised statistical 
power. 
 Hierarchical multiple regression analysis was used to assess the contribution of maltreatment 
scale scores to adjustment after accounting for the variance attributable to gender and family 
characteristics.  Ten family background variables were entered on the first step:  gender, parental sexual 
punitiveness, quality of interparental relationship, closeness and quality of child's relationships, parental 
divorce, positive affection, traditionality of parents, family adaptability, and family cohesion.  Scores on 
the five child maltreatment scales (sexual abuse, physical abuse, psychological maltreatment, neglect, 
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witnessing family violence) were entered on the second step.  Two measures of adjustment were used as 
dependent variables:  CBCL Internalising Behaviour problems and CBCL Externalising Behaviour 
problems.  (Regression equations for the CSBI was not calculated, as this outcome variable was not 
significantly predicted using standard multiple regression). 
 After step 1 (with family background variables in the equation), with the CBCL Internalising 
Behaviour Problems scale as the dependent variable, R2 = .51, which was significantly different from zero 
(F(9, 40) = 4.57, p = .0003).  After step 2 with maltreatment variables added to prediction of internalising 
behaviour problems, R2 = .71, which was significantly different from zero (F(9, 40) = 6.27, p = .0000).  
The addition of scores on the five maltreatment scales resulted in a significant increment in R2 (R2 Change 
= .21, Fchange = 5.10, p = .0013).  Using the CBCL Externalising Behaviour Problems scale as the 
dependent variable, after step 1 (with family background variables in the equation), R2 = .45, which was 
significantly different from zero (F(9, 40) = 3.59, p = .0023).  After step 2 with maltreatment variables 
added to prediction of self depreciation, R2 = .59, which was significantly different from zero (F(10, 164) 
= 3.65, p = .0009).  The addition of scores on the five maltreatment scales resulted in a significant 
increment in R2 (R2 Change = .15, Fchange = 2.51, p = .0479). 
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Table 10.8Summary of Separate Regression Equations Predicting Maltreatment and Adjustment 
Scores (N=50) 
 
 
Predictor Variables 
Outcome 
Variables 
R2
Adjusted 
 
 sr2
Unique 
Predictors 
Family background: 
Parental sexual punitiveness; 
Quality of interparental 
relationship; Quality of child's 
relationships; Parental divorce; 
Physical/verbal affection; 
Traditionality of parents; Family 
adaptability; Family cohesion. 
Psychological 
maltreatment 
 47% .07 
.05 
 
.04 
Family cohesion 
Parental sexual 
   punitiveness 
Parental divorce 
 Witnessing family 
violence 
 
 37%  .07 Parental divorce 
 Neglect  36%  -  - 
Maltreatment:  
Sexual abuse; Physical abuse; 
Psychological maltreatment; 
Neglect; Witnessing family 
violence. 
Internalising 
Behaviour 
Problems (CBCL) 
 58%  .17 Neglect 
 Externalising 
Behaviour 
Problems (CBCL) 
 32%  -  - 
Family background and 
maltreatment: 
Parental sexual punitiveness; 
Quality of interparental 
relationship; Quality of child's 
relationships; Parental divorce; 
Physical/verbal affection; 
Traditionality of parents; Family 
adaptability; Family cohesion; 
Sexual abuse; Physical abuse; 
Psychological maltreatment; 
Neglect; Witnessing family 
violence. 
Internalising 
Behaviour 
Problems (CBCL) 
 59%  .14 
 .05 
Neglect 
Family cohesion 
 Externalising 
Behaviour 
Problems (CBCL) 
 41%  .09 
 .05 
Family cohesion 
Family 
   adaptability  
 Summary of regression analyses.  Results of regression equations for independent variables 
which were statistically significant are summarised in Table 10.8.  These results suggest that reported 
levels of neglect and family functioning (low cohesion and low adaptability) were the most important 
predictors of adjustment problems.  Family characteristics were also important in predicting three of the 
five maltreatment types (not physical or sexual abuse).  Family background factors improved prediction 
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of externalising behaviour problems from that predicted by reported levels of maltreatment. 
 
 Preliminary Discussion 
 
Proportionally, girls and boys were reported by parents to have experienced similar levels of 
maltreatment.  The contribution of the referent child's gender was not included in the analyses as the 
sample size was too small.  As males were slightly over-represented in the sample, these findings may not 
accurately generalise as well to females as they do to males. 
 Use of a mean-split on the maltreatment continuous scores to render them dichotomous was a 
conservative measure of maltreatment.  Yet, many children were described by their parents as being 
subjected to these maltreating behaviours at a frequency above the sample mean.  With the exception of 
sexual abuse, which was reported by only 10%, other types of maltreatment were experienced by between 
30% and 36% of children, while only 40% of children were classified as nonmaltreated.  Only 18% of all 
children experienced only one type of maltreatment, which is one-third of the maltreated children.  The 
remaining two thirds experienced two to five different types of maltreatment. 
 Relationships between maltreatment types.  The study investigated the hypothesis that there 
would be a high degree of overlap between physical abuse, sexual abuse, psychological maltreatment, 
neglect, and witnessing family violence.  All maltreatment types were strongly associated with each other, 
except for sexual abuse.  A very large degree of overlap was found between physical abuse, 
psychological maltreatment, neglect and witnessing family violence, indicating that if a child has 
experienced one type of abuse or neglect, there will be a high probability that they will also have 
experienced one or more other maltreatment types.  Psychological maltreatment had the strongest level of 
association with the other maltreatment scales.  As the associations between psychological maltreatment 
and physical abuse, neglect and witnessing family violence are so strong, it can be assumed that the child 
victim of psychological maltreatment is also the victim of one or more other types of abuse or neglect.  
This supports the hypothesis that rather than occurring in isolation, multiple forms of maltreatment co-
exist. 
 Relationships between maltreatment and adjustment.  Neglect was very influential in its effects 
on adjustment.  Neglect was strongly associated with both other maltreatment types and with five of the 
six measures of adjustment.  This type of abuse was the most strongly related to poor adjustment in 
children, followed by psychological maltreatment.  This supports the findings of previous studies (e.g., 
Ney et al., 1994) that the worst combinations of child maltreatment include 'neglect'.  Neglect was the 
only maltreatment variable which provided unique prediction of children's adjustment.  The damaging 
effects of neglect (alone, or in combination with other types of maltreatment) needs to be given greater 
recognition in our understanding of the process by which child maltreatment impacts on the adjustment of 
children.  Neglect accounted uniquely for more than one-third of the adjusted R2 in predicting CBCL 
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Internalising Behaviour Problems. 
 Relationship between multi-type maltreatment and adjustment.  Data were collected to address 
the question of whether a high number of different types of maltreatment would be associated with 
greater adjustment problems than few maltreatment types.  Maltreating families are likely to inflict 
multiple forms of abuse or neglect on children.  Two-thirds of the maltreated children in this sample 
experienced more than one form of abuse or neglect.  The most important implication of this finding is 
that when an assessment is made of only one type of maltreatment, erroneously conclusions are very 
likely to be made about the specific impact of that form of abuse or neglect, as results would be 
confounded by the other (unassessed) forms of maltreatment.  The more types of maltreating behaviours 
experienced by children, the worse their adjustment.  On all six outcome measures, children who had 
experienced 3 or more types of maltreatment (scoring above the mean on any of the maltreatment scales) 
had significantly poorer adjustment than children who had not experienced maltreatment or had 
experienced one or two types.  As the number of different types of maltreatment experiences increased, 
children experienced more internalising, externalising and sexual behaviour problems, had a greater 
proneness to emotional upset, and had higher levels of gender identity disturbance and self-depreciation. 
 Relationships between family background and maltreatment.  Families in which high levels of 
maltreating behaviours were reported are characterised by low cohesion, divorce, and sexual punitiveness 
towards children.  Strong relationships with these aspects of family background and reports of 
maltreatment were found for psychological maltreatment, witnessing family violence and neglect.  Family 
factors were not good predictors of physical abuse and sexual abuse in the current sample.  This appears 
inconsistent with prior research, particularly studies supporting a strong relationship between both 
structural and dynamic aspects of families and the risk of sexual abuse (e.g., Finkelhor, 1979).  However, 
the lack of relationship between sexual abuse and family characteristics may be due to the very low 
frequency with which sexual abuse was reported, as a function of the self-selecting nature of the sample.  
These findings are interpreted as partial support for the hypothesis that family background variables 
would provide significant prediction of child maltreatment. 
 Relationships between family background and adjustment.  Aspects of family functioning were 
crucial in their influence on children's adjustment.  Results of the regression analyses revealed that low 
levels of family adaptability and family cohesion were the two variables which most consistently 
predicted poor adjustment in children.  While children's internalising and externalising behaviour 
problems could be predicted from both maltreatment and family background variables, children's sexual 
behaviour problems could not be predicted.  This partially supports the hypothesis that family background 
variables would provide significant prediction of adjustment. 
 Although family characteristics contributed significantly to adjustment, inclusion of 
maltreatment scores in the hierarchical regression let to a significant increase in the amount of variance 
explained.  This suggests that maltreatment experiences have an influence apart from that attributable to 
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the type of family environment per se. 
 Although divorce was not significantly correlated to internalising, externalising or sexual 
behaviour problems, it was strongly related to disturbances to both gender identity and self-esteem.  
However, it also was associated with an increased risk of all maltreatment types except sexual abuse.  
Similarly, while low family adaptability (rigidity) was significantly correlated with only one measure of 
adjustment (internalising behaviour problems), it also was associated with a higher degree of 
psychological maltreatment, neglect and witnessing family violence.  These results are interpreted as 
further support for the mediating role of maltreatment in the relationship of family background and 
adjustment of children. 
 Conclusions based on these findings must be made with caution.  The small case to variable ratio 
of the multiple regression equations has been noted.  Further analysis of the relationships should be 
conducted using a larger sample size to ensure adequate statistical power for the analyses performed.  The 
reliability or validity of parent reports is not known, though it is a methodology which is believed by 
Finkelhor et al. (1997) to provide a promising addition to our knowledge of children's experiences of 
maltreatment.  Given the difficulties in accessing information about children's experiences of abuse and 
neglect, it is appropriate to employ a new methodology which for the first time allows for the 
relationships between all forms of maltreatment to be explored in children. 
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 Chapter 11 
 ADULT RETROSPECTIVE REPORTS 
 OF CHILD MALTREATMENT 
 
 
The need for assessing multi-type maltreatment was demonstrated in the literature review conducted 
(Chapter 8) and in the previous study of parent perceptions of children's experiences of maltreatment 
(Chapter 10).  The aim of the study reported here was to examine the interrelationships between the 
different forms of child maltreatment.  The relationships between retrospective reports of childhood 
experiences of maltreatment, family characteristics during childhood and the psychological adjustment of 
adults are evaluated.  As well as examining the extent and impact of multi-type maltreatment, the unique 
and shared contributions of each maltreatment type to adjustment were assessed.  Risk and protective 
factors influencing the occurrence and impact of (1) each maltreatment type, and (2) multi-type 
maltreatment are examined. 
 It was hypothesised that (1) childhood family background variables would provide significant 
prediction of both maltreatment and adjustment scores; (2) maltreatment scores would predict adjustment; 
(3) adjustment problems would increase as the number of different types of maltreatment increased; (4) 
childhood family background characteristics would predict the number of different maltreatment types; 
and (5) there would be a high degree of overlap between sexual abuse, physical abuse, psychological 
maltreatment, neglect, and witnessing family violence.  An additional aim of the study was to examine the 
internal consistency of the FLEQ-A maltreatment scales developed for the current study, and their 
concurrent criterion-related validity. 
 
 
 Method 
 
Subjects 
 A community sample of adults (N=175) reported retrospectively on their own experiences of 
child maltreatment (sexual abuse, physical abuse, psychological maltreatment, neglect, witnessing family 
violence), family functioning during childhood, and their current psychological adjustment.  Respondents 
were not selected on the basis of maltreatment status.  Using anonymous questionnaires, data were 
collected from 128 women (73.1%), 46 men (26.3%) and one respondent who failed to specify her or his 
gender (0.6%).  The mean age of respondents was 31.46 years (SD=11.01) with a modal age of 18.  Five 
respondents (2.9%) knew that an official report of abuse or neglect had been made to police or child 
protection authorities concerning them as a child.  Of the 61 respondents who had had counselling or 
family/group therapy, 26 (42.6%) indicated that the reason for seeking help was in relation to an 
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experience of abuse or neglect during childhood. 
 
Measures 
 The FLEQ-A is a new self-report questionnaire (see Appendix O) based on an earlier 
instrument, the Family and Sexual History Questionnaire (FSHQ), previously developed by the author 
(Higgins & McCabe, 1994).  However, the maltreatment items in the FSHQ focused on only one type of 
maltreatment (sexual abuse), with one 4-item scale (`family violence') measuring other types of 
maltreating behaviours.  The FLEQ-A was developed as a parallel measure to the parent version of the 
FLEQ (FLEQ-P), assessing each of the same domains, and using a similar structure and question style.  It 
assesses four broad classes of variables:  (a) demographic characteristics, (b) family-of-origin 
characteristics, (c) childhood experiences, and (d) outcome measures. 
 Demographic characteristics.  Demographic variables assessed were Gender; Age; Racial/ethnic 
background; Birth position; Family size; With whom you mainly lived as a child; Parental divorce; 
Childhood family income; Father's education; Father's occupation; Father's alcohol/drug abuse; Mother's 
education; Mother's occupation; and Mother's alcohol/drug abuse. 
 Family characteristics.  Family characteristics were measured in terms of:  Traditionality of 
mother's family values, Traditionality of father's family values (Finkelhor, 1979); Parental sexual 
punitiveness (adapted from Finkelhor, 1979); Interparental relationship satisfaction during childhood 
(adapted from McCabe, 19971); Physical/verbal affection; Family adaptability and Family cohesion 
(adapted from Olson et al., 1982)2.  Family Adaptability and Cohesion Evaluation Scale (FACES II) is a 
self-report instrument for parents, comprising 30 statements which are rated on a 5-point scale (1=almost 
never to 5=almost always).  FACES II assesses two dimensions of family functioning:  Family 
Adaptability and Family Cohesion.  This scale was included as a measure of family adjustment.  Olson et 
al. (1982) reported that FACES II has a total scale Cronbach Alpha reliability of .90 (Adaptability = .78; 
Cohesion = .87) and test-retest correlations of .80 for adaptability and .83 for cohesion.  They also 
reported evidence of good face, content and concurrent validity. 
 Childhood experiences.  The respondents' reports of their experiences as a child of sexual abuse; 
physical abuse; psychological maltreatment; neglect; and witnessing family violence were rated.  Scores 
on these five scales (total 60 items) were summed to produce a total maltreatment score (TotMal).  
Gender identity in childhood was measured using a single item asking respondents how positively they 
                     
1 The three questions concerning relationship satisfaction were modified for use concerning family of 
origin by making each of the questions past-tense, and asking for the respondent's retrospective 
perception. 
2 The FACES II was modified for use concerning family of origin by making each of the questions 
past-tense. 
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had felt about being a boy or girl.  Quality of the respondents' childhood relationships were also assessed 
by multiplying the ratings of each respondent's closeness as a child to a list of target persons on a 5-point 
scale (1=very distant, not at all intimate to 5=very close or intimate) by the valency of each of the 
relationships with the target persons measured on a five-point scale (-2=very negative to +2=very 
positive).  The total quality score for each relationship had a possible range of -10 to +10.  These were 
summed for the respondents' childhood relationships with six others (mother, father, peers, 
siblings/cousins, teachers, and other significant adults). 
 To test concurrent criterion-related validity of the FLEQ-A maltreatment scales, respondents 
recruited from the university (see Procedure) were also asked to complete the Child Abuse and Trauma 
(CAT) scale developed by Sanders and Becker-Lausen (1995).  The CAT scale is a mildly worded 
measure described to respondents as a `Home Environment Questionnaire' (see Appendix P).  As well as 
a total score, the CAT scale also provides three subscales:  Sexual Abuse, Punishment, and 
Neglect/Negative Home Atmosphere.  The 38 items are rated on a 5-point scale (0=never to 4=always).  
It has demonstrated adequate split-half and test-retest reliability, and internal consistency (Sanders & 
Becker-Lausen, 1995).  The CAT scale was selected as an appropriate criterion against which to assess 
the validity of the FLEQ-A maltreatment scales. 
 Outcome measures.  Current psychological adjustment was determined using two outcome 
variables:  trauma symptomatology and self-depreciation.  Trauma symptomatology was assessed using 
the Trauma Symptom Checklist-40 (TSC-40) (Briere & Runtz, 1989).  This is a short, abuse-oriented 
instrument that can be used in clinical research as a measure of traumatic impact, including the long-term 
correlates of child abuse (Briere & Runtz, 1989).  The frequency with which respondents have 
experienced each of the 40 items in the last two months is scored on a four point likert scale from 0=never 
to 3=very often.  In addition to a total scale score, the TSC-40 yields six subscale scores:  Anxiety, 
Depression, Dissociation, Sexual Abuse Trauma Index, Sexual Problems, and Sleep Disturbance.  Higher 
scores on TSC-40 Total and Subscales indicate greater levels of symptomatology.  The 40-item self-
report scale has been shown to demonstrate reasonable reliability and validity in the investigation of the 
relationship between childhood trauma and adult adjustment, discriminating well between sexually 
abused and nonabused respondents (Elliott & Briere, 1992).  The subscales range from an Alpha of .62 to 
.77 and Alpha for the total TSC-40 is .90 (Elliott & Briere, 1992). 
 Self-depreciation was assessed using the Rosenberg Self-Esteem Scale (M. Rosenberg, 1965).  
This is a 10-item scale assessing positive and negative feelings about oneself.  It has satisfactory 
reproductibility and scalability;  it takes two to three minutes to complete;  it is easy to administer;  it is 
unidimensional (ranking people along a single continuum ranging from those who had very high to those 
who had very low self-esteem);  and it has face validity.  It has been shown to have a strong and 
consistent relationship with a Guttman scale of "depressive affect" (M. Rosenberg, 1965).  The Rosenberg 
scale has been used in studying the relationship between child maltreatment and adult psychological 
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adjustment (Dembo et al., 1987; Fromuth, 1986; Hale, Fiedler, & Cochran, 1992; Higgins & McCabe, 
1994; Hunter, 1991).  As with some earlier studies (e.g., Dembto et al., 1987; Higgins & McCabe, 1994), 
instead of a 4-point scale, a 5-point scale (1=strongly agree to 5=strongly disagree) was employed to 
improvide the range and distribution of scores.  Low scores indicate self-esteem;  high scores indicate 
self-depreciation or self-derogation.  The scale has a test-retest reliability coefficient of .82 (M. 
Rosenberg, 1965) and an intercorrelation coefficient of .46 with the Revised Generalised Expectancy for 
Success Scale and .58 with the Life Orientation Test, two recent measures of optimism (Hale et al., 1992). 
 Additionally, sexual orientation was assessed as a relevant outcome for the domain of sexuality. 
 Respondents rated separately their sexual desires and their sexual behaviours on a nine-point continuum, 
with five evenly spaced `anchor-point' descriptors:  `exclusively homosexual', `homosexual', `bisexual', 
`heterosexual', and `exclusively heterosexual'.  For both measures of sexual orientation (sexual desires 
and sexual behaviours), low scores (1-3) indicate homosexuality;  mid-range scores (4-6) indicate 
bisexuality;  and high scores (7-9) indicate heterosexuality. 
 
Procedure 
 Respondents were recruited from community organisations and human service agencies in 
metropolitan and regional centres in Victoria, Australia.  Fifty-one organisations were contacted by letter 
outlining the nature and purpose of the study and requesting their participation in the research project.  It 
was described as a "Research study on childhood experiences of maltreatment and current adjustment".  
These letters were followed up by telephone or face-to-face meetings with the organisations' directors or 
business managers.  Organisations which declined to participate in the study were three medical or health 
clinics, three counselling agencies, two gay venues, and one child care centre, fitness centre, youth hostel, 
large manufacturing company, state social security department and state correctional service. 
 Thirty-seven organisations allowed a distribution and collection point to be set up for the 
questionnaires.  However, as no completed questionnaires were returned to eight of these organisations, 
respondents were effectively recruited from 29 different centres.  Posters (A3 size) advertising the current 
study (see Appendix L) were placed above a pile of questionnaires and a box in which to anonymously 
return completed questionnaires.  The study was described in broad, general terms, indicating that 
respondents would be asked to answer questions about personal information, their attitudes, thoughts and 
actions.  Data were collected from eight medical centres;  seven counselling agencies;  four child care 
centres;  four fitness centres;  three gay saunas;  two maternal and child health centres;  and students 
completing first year psychology at a regional campus of a multi-campus Australian university (no class 
credit was given).  Twenty-three respondents were recruited from counselling agencies (13.1%), and 152 
(86.9%) were drawn from the other organisations.  To ensure adequate statistical power, respondents 
from each of these different types of sources were combined in the following analyses.  It should be noted 
that this does not constitute a `pure' community sample.  Ethics approval for the study was granted by 
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Deakin University Ethics Committee (Appendix Q). 
 
 
 Results 
 
Data were obtained from 179 respondents.  Four respondents who returned questionnaires with extensive 
missing data were not included.  The results of 175 respondents (128 women, 46 men; 1 gender not 
specified) are presented.  Data screening and analysis were performed using a range of SPSS/PC for DOS 
programs (SPSS Inc., 1989).  Missing data were found on a number of the individual scale items.  As a 
conservative way of dealing with missing data, mean values were substituted for any missing data on 
items prior to computation of any scores. 
 No suppressor variables, multicollinearity, or singularity were evident in the data.  Although 
none of the score distributions were bimodal, there was evidence of moderate skewness and kurtosis on 
some variables.  Theoretically, it would be expected that distributions of scores on variables such as the 
five maltreatment scales would be skewed in a sample drawn from the general population.  If these 
variables were transformed to meet the assumptions of normality, meaningful relationships between 
variables would be lost.  Therefore, transformations were not carried out as this may distort the meaning 
of the data being analysed.  An extreme outlier on neglect was truncated to improve correlations with 
other variables (Tabachnick & Fidell, 1989).3
 
Descriptive Sample Statistics 
 Childhood demographic characteristics.  The modal response for respondents' rating of 
childhood family income on a 5-point scale (1=very low; 5=very high) was 3 (medium).  Although fifty 
respondents (32%) had experienced parental divorce, occurring at a mean age of 11.32 (SD=7.21), the 
majority of respondents (82.3%) lived with two biological parents during childhood.  While growing up, 
respondents lived in a family with a mean of 3.54 children (SD=1.47); 15 reported having step-siblings.  
In response to an open question, the majority of respondents' racial/ethnic background was described by 
them as "Australian" (n=101), with the remainder coming from a wide variety of racial/ethnic origins. 
                     
3  One respondent's score on the neglect scale was 36 (the maximum) which was rescaled to 26 (the 
next largest value obtained). 
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 FLEQ-A Maltreatment Scales (see Appendix R).  Respondents rated the frequency with which 
they believed themselves to have been subjected to five types of maltreating behaviours as a child.  The 
number of items contributing to each of the five maltreatment scales and the potential and actual 
maximum scale scores are listed in Table 11.1.  Each item is responded to three times, in relation to the 
respondent's (1) mother, (2) father, and (3) another adult or an adolescent who, at the time of the 
behaviours, was at least 5 years older than the respondent.4  The first four scales were rated on a 5-point 
scale (1=never or almost never to 5=very frequently).  The extremely high potential maximum score for 
sexual abuse was because of the large number of different sexual behaviours which may have been 
directed to the child by either the mother, father or other older person.  Sexual abuse items were rated on a 
6-point scale (0=never, 1=once, 2=twice, 3=3-6 times, 4=7-20 times, 5=more than 20 times).  Witnessing 
family violence had only two items, and the remaining three maltreatment scales had nine items which 
limited the potential range of scores for these maltreatment scales.  Reliability coefficients for the five 
scales ranged from an alpha of .66 for physical abuse to .88 for sexual abuse (see Table 11.1).  The 
FLEQ-A maltreatment scales demonstrated internal consistency (apha = .93). 
Table 11.1Number of Items, Potential and Actual Range of Scores, and Alpha Coefficients for the 
Five Maltreatment Scales (N=175) 
 
 
 
Maltreatment Scale 
Number of 
items in 
each scale 
Potential 
Maximum 
Score 
Actual 
Maximum 
Score 
Cronbach's 
Alpha for the 
Scale 
Sexual Abuse  31  155  52  .88 
Physical Abuse  9  36  22  .66 
Psychological Maltreatment  9  36  35  .78 
Neglect  9  36  26  .84 
Witnessing Family Violence  2  8  8  .77 
Total Maltreatment Scale  60  271  143  .93  
 Six respondents reported sexual contact with their mother; seven with their father, and 76 with 
another adult/older adolescent, showing that the vast majority had experienced abuse by a perpetrator 
other than their parents (however the data do not allow us to determine whether or not these other 
adults/older adolescents were family members or not). 
 To allow comparisons to be drawn with previous research, it is useful to describe the proportion 
                     
4 The only exceptions are two of the items from the Sexual Abuse scale (items 3 and 5) which are 
responded to only twice, as they describe behaviours which can only be performed by a male, and to 
ask respondents to answer in relation to their mother would have been confusing. 
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of respondents who experienced each particular type of maltreatment.  Therefore the continuous 
frequency scores on each of the maltreatment scales were rendered dichotomous by way of a mean-split.  
Mean-split was preferable to a median-split as the median score was lower than the mean for all five 
maltreatment scales.  For example, the median for sexual abuse was zero, and for neglect was 1.0 and so 
all respondents who scored above these figures would be classified as `maltreated' when using a median-
split, even though they may have experienced sexual abuse or neglect only infrequently.  Using a mean-
split rather than a median-split was a more conservative estimate of the proportion of respondents who 
could reasonably be classified as `maltreated'.5
 
Table 11.2Mean Scores and Standard Deviations for All Respondents (N=175), and Proportion of 
Females, Males and All Respondents Scoring Above the Mean on Maltreatment 
Scales 
 
  Dichotomous Mean Split 
  
Continuous 
Scores 
 Females 
 Maltreated 
 n (%) 
 Males 
 Maltreated 
 n (%) 
 Total 
 Maltreated 
 n (%) 
Sexual Abuse  M   = 5.47 
 SD  = 10.68 
 
 30 (23.4%) 
 
 9 (19.6%) 
 
 39 (22.3%) 
Physical Abuse  M   = 4.42 
 SD  = 3.84 
 
 42 (32.8%) 
 
 19 (41.3%) 
 
 61 (34.9%) 
Psychological 
   Maltreatment 
 M  = 9.09 
 SD  = 6.56 
 
 48 (37.5%) 
 
 17 (37.0%) 
 
 65 (37.1%) 
Neglect  M  = 3.47 
 SD  = 5.43 
 
 41 (32.0%) 
 
 14 (30.4%) 
 
 56 (32.0%) 
Witnessing Family 
   Violence 
 M  = 2.46 
 SD  = 2.10 
 
 52 (40.6%) 
 
 11 (23.9%) 
 
 63 (36.0%)  
 Creating a dichotomous variable allows for the calculation of the percentage of respondents who 
reported having had experienced moderate-to-high levels of each type of maltreatment.  However, it 
should be stressed that making a distinction between low and high scores on the maltreatment scales is 
purely arbitrary and masks some of the variability within the two groups.  Table 11.2 provides the mean 
and standard deviation for all respondents who responded to each of the maltreatment questions, as well 
as the scale means which were used as the dichotomous split cut-off scores. 
 Many respondents reported childhood experiences of being subjected to these maltreating 
 
5 By comparison, if a cut-off score of 1.0 was used for sexual abuse (instead of the mean, 5.47), the 
number of respondents classified as 'sexually abused' would have more than doubled (rising from 
22.3% to 46.3%).  See Table 11.2 for the cut-off scores used in the dichotomous classification scheme, 
and Table 11.1 to see the range of scores on each maltreatment scale. 
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behaviours at a frequency above the sample mean.  The proportion of females with maltreatment scores 
above the mean ranged from 23.4% (sexual abuse) to 40.6% (witnessing family violence).  For males, the 
proportion ranged from 19.6% (sexual abuse) to 41.3% (physical abuse).  The following proportion of all 
respondents had scores above the mean on the following maltreatment scales: sexual abuse (22.3%), 
physical abuse (34.9%), psychological maltreatment (37.1%), neglect (32.0%) and witnessing family 
violence (36%).  As no major differences were evident between the maltreatment experiences reported by 
males and females using t-tests, data for both males and were combined for all further analyses.  
However, gender was included as a predictor in multiple regression analyses. 
 
Table 11.3Correlation Matrix of FLEQ-A Maltreatment Scales (N=175) 
 
 
 
Maltreatment Scale 
 
Sexual 
abuse 
 
Physical 
abuse 
 
Psychological 
maltreatment 
 
 
Neglect 
Witnessing 
family 
violence 
Sexual abuse  1.00      
Physical abuse  .49**  1.00    
Psychological maltreatment  .42**  .74**  1.00   
Neglect  .50**  .63**  .63**  1.00  
Witness family violence  .24*   .45**  .47**  .47**  1.00 
 
* p = .001;  ** p < .000  
 Relations between the five maltreatment scales (physical abuse, sexual abuse, psychological 
maltreatment, neglect, witnessing family violence) are presented in a correlation matrix (see Table 11.3).  
Intercorrelations between all five maltreatment scales were highly significant.  The lowest was the 
correlation between sexual abuse and witnessing family violence (r = .24; p = .001).  Other 
intercorrelations between the maltreatment scales ranged from .42 to .74 (all p < .000), indicating a large 
degree of overlap between respondents' scores on all five of the maltreatment scales (ranging from 18% to 
55% overlap). 
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Figure 11.1 
Percent of respondents according to the number of 
maltreatment scales scores above the mean.  
 The proportions of respondents who scored above the mean on none, one, two, three, four or 
five of the maltreatment scales are depicted in Figure 11.1.  Almost one-third of respondents scored 
below the mean on all five scales (32.5%);  24.0% scored above the mean on one scale;  15.4% on two 
scales;  11.4% on three scales;  9.7% on four scales;  and finally 6.9% scored above the mean on all five 
maltreatment scales. 
 Additional questions were asked of respondents concerning sexual abuse.  Although 29 reported 
an experience of sexual abuse by a single perpetrator, some respondents reported experiences with two 
(n=15), three (n=2), four (n=2) or five (n=16) different older people.  Respondents were then asked 
questions concerning their only (or most memorable) childhood sexual experience with an older person.  
Forty-eight respondents completed these questions.  For 85.4% of respondents, the perpetrator was a 
male.  Eleven respondents reported a single experience of sexual abuse.  However, the sexual contact 
continued for up to one year for 16 respondents, and for 21 respondents it continued for longer than one 
year.  The mean age of respondents at the time the sexual abuse began was 8.72 years (SD=3.25).  
Thirteen respondents reported that the sexual contact occurred once or twice; 19 indicated they had 
experienced up to twenty occurrences, and 16 reported more than twenty incidents of sexual contact with 
the one perpetrator.  Only six respondents had disclosed the abuse to another person at the time.  
Respondents were asked to rate the severity of their sexual experience on a 7-point scale (1=not at all 
severe to 7=extremely severe).  The results indicated that sexually abused respondents believed their 
experiences of sexual contact with an older people were moderately severe (M=3.71, SD=2.04).  In 
describing the methods used to gain their compliance, respondents indicated that the experience that 
involved psychological/emotional manipulation (n=28), threat of consequences if the `sexual experience' 
was disclosed (n=14), the use of force or physical aggression (n=10) and/or threat of punishment if 
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uncooperative (n=5).  Fifteen respondents reported no coercion, force or intimidation. 
 Outcome measures.  Using continuous scores on the maltreatment scales, it is not possible to 
draw comparisons between `maltreated' and `nonmaltreated' respondents' scores on the measures of 
psychological and behavioural adjustment (TSC-40 Total and Subscale scores, Self-depreciation) and 
sexual orientation.  However, using the dummy dichotomous variables described previously, some 
general observations can be made concerning adults who retrospectively reported experiences of 
maltreating behaviours falling above the mean on none, one, two, three, four or five of the maltreatment 
scales (see Table 11.4).  As the number of maltreatment scales on which respondents scored above the 
mean increased, mean scores on the measures of trauma symptomatology and self-depreciation increased. 
 No pattern of relationship was apparent between scores above the mean on maltreatment scale scores and 
the two measures of sexual orientation (sexual desires and sexual behaviours).  Sexual desires and sexual 
behaviours were highly correlated (r = .90, p < .001).  Gender identity disturbance in childhood was not 
significantly correlated with either sexual desires (r = -.08) or sexual behaviours (r = -.01). 
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Table 11.4Mean and Standard Deviations of Adjustment Scores by the Number of Maltreatment 
s Above the M ) Score ean (N=175
 
 
 
Adjustment measures 
 
Number of maltreatment scores above the mean 
 
 None 
n=57 
 
 One  Tw
 n=42 
  
o 
 n=27 
 Three 
 n=20 
 
 Four  F
 n=17 
 
ive 
 n=12 
 
Trauma Symptom Checklist 
   (TSC-40) Total Score M =  22.15
 SD =  11.25
 
 
 
 
 
 
 27.19  29.7
 12.83  16.2
  
 
4 
6 
 
 38.70 
 16.38 
 
 
 38.54 
 18.13  2
 
 
 43.90 
6.12 
 
TSC-40 Subscales: 
     Dissociation M =  3.53
 SD =  2.56 
 
 
 
 
  
 4.11  4.9
 2.72  3.6
 
9 
3 
 
 
 6.30 
 3.59 
 
 
 7.24 
 2.28  2
 
 
 6.40 
.74 
 
     Anxiety M =  4.10 
 SD = 
 
 2.49 
 
 4.91  5.6
 3.42 
  
7 
 4.16 
 7.45 
 4.12 
 
 7.51  8
 4.13 
 
.42 
 4.58 
 
     Depression M = 
 SD =  3.36
 
 5.64 
 
 
 6.24 
 3.07  3.7
  
 7.37 
9 
 9.30 
 4.24 
 
 9.21 
 5.32 
 
 10.83 
 7.36 
 
Table 11.5Comparison of Adjustment Scores For Respondents Who Scored Above the Mean on 
One-or-Two and Three-to-Five Maltreatment Scales (n=118) 
 
 
 
 
Adjustment measures 
Number of maltreatment 
scale scores above the mean 
 
 1 - 2 
(n=69) 
 3 - 5 
 (n=49) 
 t test 
 value 
 Significance 
 (df=116) 
Trauma Symptom Checklist 
   TSC-40 Total Score 
 
 M  = 28.19 
 SD = 14.21 
 
 M  = 39.92 
 SD = 19.58 
 
 
 -3.77 
 
 
 .000 
TSC-40 Subscales: 
     Dissociation 
 
 M  = 4.46 
 SD = 3.11 
 
 M  = 6.31 
 SD = 3.90 
 
 
 -2.86 
 
 
 .005 
     Anxiety  M  = 5.21 
 SD = 3.71 
 M  = 7.71 
 SD = 4.17 
 
 -3.43 
 
 .001 
     Depression  M  = 6.68 
 SD = 3.39 
 M  = 9.64 
 SD = 5.43 
 
 -3.65 
 
 .000 
     Sexual Problems  M  = 4.06 
 SD = 3.14 
 M  = 5.90 
 SD = 4.32 
 
 -2.68 
 
 .008 
     Sleep Disturbance  M  = 6.04 
 SD = 3.36 
 M  = 7.87 
 SD = 3.67 
 
 -2.80 
 
 .006 
     Sexual Abuse Trauma Index  M  = 3.63 
 SD = 2.98 
 M  = 5.84 
 SD = 4.47 
 
 -3.22 
 
 .002 
Self-depreciation  M = 21.97 
 SD = 7.00 
 M = 27.02 
 SD = 9.35 
 
 -3.35 
 
 .001 
Sexual Desires  M  = 6.24 
 SD = 2.62 
 M  = 6.77 
 SD = 2.59 
 
 -1.08 
 
 .285 
Sexual Behaviours  M  = 6.70 
 SD = 2.96 
 M  = 7.25 
 SD = 2.70 
 
 -1.03 
 
 .304  
     Sexual Problems M = 
 SD = 
 
 2.96 
 2.00 
 
 4.07 
 2.97 
 
 4.05 
 3.44 
 
 5.45 
 3.68 
 
 6.29 
 4.15 
 
 6.11 
 5.69 
 
     Sleep Disturbance M = 
 SD = 
 
 5.35 
 3.40 
 
 5.98 
 2.80 
 
 6.13 
 4.14 
 
 7.90 
 3.28 
 
 7.06 
 3.38 
 
 8.96 
 4.61 
 
     Sexual Abuse Trauma Index M = 
 SD = 
 
 2.56 
 2.08 
 
 3.26 
 2.67 
 
 4.21 
 3.38 
 
 4.75 
 3.86 
 
 5.96 
 4.33 
 
 7.48 
 5.37 
 
Self-depreciation M = 
 SD = 
 
 21.48 
 6.44 
 
 21.59 
 7.11 
 
 22.59 
 6.92 
 
 26.35 
 8.97 
 
 28.65 
 10.04 
 
 25.83 
 9.47 
 
Sexual Desires M = 
 SD = 
 
 7.43 
 2.25 
 
 6.64 
 2.64 
 
 5.63 
 2.53 
 
 6.60 
 2.82 
 
 7.24 
 2.27 
 
 6.40 
 2.74 
 
Sexual Behaviours M = 
 SD = 
 
 7.53 
 2.47 
 
 7.12 
 2.82 
 
 6.04 
 3.11 
 
 6.75 
 3.19 
 
 8.06 
 1.78 
 
 6.92 
 2.78 
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 Table 11.5 shows the results of t tests which were used to compare mean scores for respondents 
whose scale scores were above the mean on one or two maltreatment scales with respondents whose 
scores were above the mean on three to five of the scales.  Independent samples t tests (pooled variance 
estimate) showed significant differences between these two groups of respondents on all outcome 
measures except the two measures of sexual orientation (sexual desires and sexual behaviours).  
Respondents whose scores were above the mean on three, four or five of the scales also demonstrated 
significantly more trauma symptomatology and self-depreciation than the respondents whose scale scores 
were above the mean for only one or two maltreatment types.  The most significant difference was for the 
TSC-40 Depression subscale (t = -3.65, df=116, p = .000). 
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Table 11.6Correlations Between Maltreatment, Adjustment and Family Background Variables 
(N=175) 
 
___________________________________________________________________________________ 
 
SexPhysPsychNegWitTotMal 
___________________________________________________________________________________ 
 
Adjustment measures: 
   Trauma Symptom Checklist (TSC-40) 
 Total Score   .40*** .34*** .41*** .29*** .22** .46***
 Dissociation   .39*** .28*** .29*** .23*** .16* .39***
 Anxiety    .34*** .33*** .37*** .27*** .19** .41***
 Depression   .33*** .22*** .35*** .29*** .26*** .39***
 Sexual Problems   .36*** .30*** .29*** .24*** .11 .37***
 Sleep Disturbance .28*** .19** .27*** .15* .22** .30***
 Sexual Abuse Trauma Index .44*** .36*** .38*** .29*** .19** .47***
   Self-depreciation   .21** .16* .33*** .15* .09 .27***
   Sexual desires    -.06 -.12 -.03 .01 .02 -.05 
   Sexual behaviours   .01 -.07 .04 .03 .09 .02 
 
Childhood experiences: 
   Quality of child's relationships  -.26*** -.34*** -.38*** -.25*** -.31*** -.38***
   Physical/verbal affection  -.17* -.34*** -.46*** -.33*** -.28*** -.37***
   Childhood gender identity  .22** .28*** .36*** .24*** .29*** .33***
 
Demographic variables: 
   Parental drug/alcohol abuse  .12 .25*** .31*** .35*** .30*** .30***
   Parental divorce   .03 .08 .11 .12 -.17* .11 
   Father's educational level  -.02 -.09 -.07 .05 .05 -.03 
   Mother's educational level  -.02 -.05 -.10 .09 -.06 -.03 
   Family income   .10 .00 -.01 -.04 -.02 .04 
 
Family background variables: 
   FACES-II Adaptability   -.26*** -.48*** -.58*** -.36*** -.45*** -.50***
   FACES-II Cohesion   -.25*** -.50*** -.62*** -.42*** -.36*** -.51***
   Parental sexual punitiveness  .27*** .49*** .36*** .28*** .19** .40***
   Interparental relationship  -.20** -.32*** -.44*** -.39*** -.41*** -.41***
   Traditionality of father   .11 .33*** .43*** .29*** .25*** .33***
   Traditionality of mother  .05 .20** .34*** .10 .10 .19**
___________________________________________________________________________________ 
 
* p < .05 ** p < .01 *** p < .001  
 The correlations between the five maltreatment scales and adjustment measures are presented in 
Table 11.6.  The strongest correlations between a maltreatment scale and measure of adjustment was 
evident for psychological maltreatment.  The combined measure of maltreatment (TotMal) was also 
significantly related to trauma symptomatology and self-depreciation.  Witnessing family violence was 
the only maltreatment scale which was not significantly associated with self-depreciation or sexual 
problems;  correlations of all other maltreatment scales with TSC-40 Total and Subscale scores and 
Rosenberg's self-esteem scale were significant.  The strongest correlation was between sexual abuse and 
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the Sexual Abuse Trauma Index of the TSC-40 (r = .44).  None of the correlations with the two measures 
of sexual orientation were significant. 
 Family background.  The correlations of the five maltreatment scales with family background 
are reported in Table 11.6.  The correlations between each of the family background variables and the 
measures of psychological adjustment are presented in Appendix S.  Mother's and father's educational 
level were not significantly associated with any of the maltreatment scales.  The only association between 
parental divorce and child maltreatment was for the witnessing family violence scale (r = -.17).  
Traditionality of mother was not significantly related to sexual abuse, neglect, or witnessing family 
violence.  Traditionality of father and parental drug/alcohol abuse were not significantly related to sexual 
abuse.  All other correlations between maltreatment scales and measures of family background 
characteristics were statistically significant (p < .05). 
 
Factor Analysis of Maltreatment Scales 
 A factor analysis of the maltreatment scales was employed to determine whether the variables 
from which those scales were constructed form coherent subsets, and whether these subsets of variables 
(or factors) match the a priori clustering of the variables into the five different types of maltreatment 
which the scales purport to be measuring.  Principal components extraction with oblimin rotation (and 
Kaiser normalisation) was performed on the 22 items from the maltreatment scales in the FLEQ-A.  The 
22 items used in this analyses were the summed scores for each of the three people (mother, father, other 
adult) about whom the questions concerning maltreating behaviours were concerned. 
 Four factors were extracted with eigenvalues exceeding 1.0.  The four factors accounted for 
70.1% of the variance.  Oblique rotation was used as the various factors were theoretically assumed to 
correlate with each other, which was in fact the case.  Two items could be considered complex.  SEX2 
had a loading of -.48 on factor 4 as well as a loading of .61 on factor 2;  NEGL3 had a loading of -.44 on 
factor 3 as well as a loading of .46 on factor 2.  With a cut-off of .45 for inclusion of a variable in 
interpretation of a factor (from the pattern matrix after oblique rotation), all items loaded onto one of the 
four factors.  This reflects the relative homogeneity of items in the maltreatment scales of the FLEQ-A. 
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Table 11.7Factor Analysis of the Five Maltreatment Scales Using Principal Components 
Extraction With Oblimin Rotation and Kaiser Normalisation (N=175) 
___________________________________________________________________________________ 
 
Item        Factor  1         Factor 2   Factor 3   Factor 4 
     "Sexual abuse"    "Physical &"Attendant "Witnessing 
             psychological   parenting"     family 
             maltreatment"      violence" 
___________________________________________________________________________________ 
 
SEX6 (receptive oral sex).91 
SEX8 (receptive penile penetrat.).89 
SEX3 (showing erect penis).87 
SEX7 (insertive oral sex).86 
SEX5 (touching other's genitals).84 
SEX1 (sexual request).79 
SEX9 (digital penetration).73 
SEX4 (genitals touched).72 
SEX10 (penetration with object).61 
SEX11 (active penile penetration).45 
 
PSY1 (yelling).84 
PSY3 (provokation, fear, cruelty).80 
PSY2 (ridicule, embarrassment, sarcasm).76 
PHYS2 (hitting, punching, kicking).76 
PHYS1 (corporal punishment).75 
SEX2 (watching others have sex).61 -.48 
PHYS3 (severe; requires medical attention).54 
NEGL3 (ignoring).46 
 
NEGL1 (physical neglect)-.84 
NEGL2 (isolation)-.55 
 
WIT1 (witnessing psychological maltreatment).79 
WIT2 (witnessing physical abuse).77 
 
Percent of Variance 44.0% 15.0% 5.6% 5.5% 
 
Factor Correlation Matrix for Rotated Factors: 
 
Factor  1Factor 2Factor 3Factor 4 
 
1. Sexual abuse1.00 
2. Physical & psycholog'l maltr. .351.00 
3. Attendant parenting-.14-.361.00 
4. Witnessing family violence .06 .29-.131.00 
_ __________________________________________________________________________________ 
 Loadings of variables on factors are shown in Table 11.7.  Variables are ordered and grouped by 
size of loading to facilitate interpretation.  Loadings under .45 (20% of variance) are replaced by zeros.  
Factor 1 is interpreted as `Sexual Abuse';  Factor 2, `Physical and Psychological Maltreatment';  Factor 3, 
`Attendant Parenting';  and Factor 4, `Witnessing Family Violence'.  Items from the FLEQ-A concerned 
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with sexual abuse, neglect, and witnessing family violence formed relatively discrete, simple factors with 
no overlap of items. 
 Sexual Abuse.  While one item (SEX11) from the sexual abuse scale had only a moderate 
loading on the first factor, there was only one item (SEX2) which did not have a significant loading onto 
this factor.  The remaining nine items all had high loadings on the factor interpreted `Sexual Abuse';  five 
items had loadings above .80. 
 Physical and Psychological Maltreatment.  The second factor, interpreted as `Physical and 
Psychological Maltreatment' combined all the items from both the physical abuse and psychological 
maltreatment scales of the FLEQ-A.  One of the neglect items concerned with psychological neglect 
(NEGL3) and a non-contact sexual abuse item (SEX2) also loaded on this factor.  Factor loadings for the 
eight items ranged from .46 to .84.  Physical abuse and psychological maltreatment scale items loading 
onto a single factor may be explained by the high intercorrelation between these two FLEQ-A scales.  
Both of the potentially complex items (SEX2 and NEGL3) loaded on this conglomerate factor. 
 Attendant Parenting.  Two of the three items from the neglect scale (NEGL1 and NEGL2) had 
high negative loadings on the factor `Attendant Parenting', and NEGL3 had a moderate loading, 
suggesting that this factor represents the absence of physically or psychologically neglectful behaviours.  
This supports the interpretation that the neglect items evince a common factor structure, as all three of the 
FLEQ-A items from the neglect scale loaded on this factor. 
 Witnessing Family Violence.  Both of the items concerned with witnessing physical abuse and 
psychological maltreatment of other family members loaded highly on `Witnessing Family Violence'.  
These were the only two items loading highly on this factor. 
 The conglomerate factor labelled `Physical and Psychological Maltreatment' is the most 
generalised maltreatment factor extracted, and its relationship with the other three factors is not 
surprising.  It was moderately correlated with the other three factors:  `Sexual Abuse' (r = .35), `Attendant 
Parenting' (r = -.36), and `Witnessing Family Violence' (r = .29).  Other factor intercorrelations were 
small.  That the inter-relationships between the other factors was not significant further supports the 
argument that the clusters of items which form the sexual abuse, neglect and witnessing family violence 
scales in the FLEQ-A can justifiably form separate scales. 
 
Correlations Between FLEQ-A Maltreatment Scales and The Child Abuse and Trauma Scale 
 Concurrent criterion-related validity was tested by correlating the maltreatment scales of the 
FLEQ-A with the Child Abuse and Trauma (CAT) scale (Sanders & Becker-Lausen, 1995).  Given that 
evidence has already been presented to suggest that the CAT scale is a valid test of maltreatment (Sanders 
& Becker-Lausen, 1995), it was deemed to be an appropriate criterion against which to test the concurrent 
validity of the FLEQ-A maltreatment scales.   
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 Twenty-three respondents (all university students) were given the CAT scale to complete along 
with the FLEQ-A.  After calculating the maltreatment scales of the CAT, these were correlated with the 
respondents' scores on the FLEQ-A maltreatment scales (see Table 11.8).  The CAT Neglect/Negative 
Home Atmosphere Subscale was strongly correlated with the FLEQ-A Neglect scale (r = .77, p = .000), 
as was the CAT Sexual Abuse Subscale and the FLEQ-A Sexual Abuse scales(r = .87, p = .000).  The 
CAT Punishment Subscale did not correlate significantly with any of the FLEQ-A maltreatment scales, 
and neither did the FLEQ-A Witnessing Family Violence scale correlate with any CAT subscale.  The 
FLEQ-A Neglect scale's highest correlation was with the CAT Total Score, and the CAT Sexual Abuse 
Subscale's strongest relationship was with the FLEQ-A Total Maltreatment Score. 
 Strong correlations were found between the FLEQ-A maltreatment scales and the CAT scale for 
neglect and sexual abuse.  The CAT scale does not have separate subscales assessing the frequency of 
Physical Abuse, Psychological Maltreatment or Witnessing Family Violence.  The CAT Punishment 
subscale measures an aspect of family environment not assessed by the FLEQ-A.  The Punishment 
subscale items are concerned with the justifiability of the punishment and the adult's retrospective 
judgment as to whether they deserved the types of punishment they received.  These issues are not 
assessed in the FLEQ-A maltreatment scales.  Conversely, the issues raised by the FLEQ-A Witnessing 
Family Violence scale are also not included in the CAT scale.  The FLEQ-A Witnessing Family Violence 
scale did not correlate with the CAT total score or any CAT Subscale. 
Table 11.8Correlations Between the FLEQ-A Maltreatment Scales and the Child Abuse and 
Trauma Scale (n=23) 
 
 
Child Abuse and Trauma 
(CAT) scale 
 FLEQ-A Maltreatment Scales  
 Sex Phys Psych Neg Wit TotMal 
Neglect/Negative Home 
Atmosphere Subscale 
 
.56*
 
.70***
 
.73***
 
.77***
 
.32 
 
.73***
Punishment Subscale .11 .16 .10 .10 .12 .13 
Sexual Abuse Subscale .87*** .80*** .74*** .73*** -.08 .88***
CAT Total Score .62** .82*** .84*** .91*** .18 .86***
 
* p < .05** p < .01*** p < .001  
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Table 11.9Summary of Separate Regression Equations Predicting Maltreatment and Adjustment 
Scores (N=175) 
 
 
Predictor Variables 
Outcome 
Variables 
R2
adjusted 
 
 sr2
 
Unique Predictors 
Family background:              
l l i i
 Sexual abuse  10%  .04  Sexual punitiveness 
  Physical abuse  39%  .14 
 .03 
 Sexual punitiveness 
 Family cohesion 
  Psychological 
 maltreatment 
 46%  .05 
 .04 
 Family cohesion 
 Sexual punitiveness 
  Neglect  22%  .03 
 .03 
Sexual punitiveness 
Quality of interparental 
relationships 
  Witnessing 
 family violence 
 25%  .04 
 .02 
 .02 
Family adaptability 
Gender 
Quality of interparental 
relationships 
Maltreatment:  
Sexual abuse; Physical abuse; 
Psychological maltreatment; 
Neglect; Witnessing family 
violence. 
TSC-40 Total 
Score 
 24%  .06 
 .04 
 Sexual abuse 
 Psychological 
 maltreatment 
  Self-esteem  13%  .10 
 
 .02 
 Psychological 
 maltreatment 
 Sexual abuse 
  Sexual desires  ns   
  Sexual 
 behaviours 
 ns   
Family background and 
maltreatment: 
Parental sexual punitiveness; 
Quality of interparental 
relationship; Quality of 
childhood relationships; 
Parental divorce; 
Physical/verbal affection; 
Traditionality of mother; 
Traditionality of father; 
Family adapt-ability; Family 
cohesion; Sexual abuse; 
Physical abuse; Psychological 
maltreatment; Witnessing 
family violence; Neglect; 
Gender. 
TSC-40 Total 
Score 
 31%  .06 
 .04 
 Sexual abuse 
 Family cohesion 
  Self-depreciation  26%  .02 
 .02 
 Sexual abuse 
 Sexual punitiveness 
  Sexual desires  29%  .27 
 .02 
Gender 
Physical/verbal 
affection 
  Sexual 
 behaviours 
 35%  .30 
 .03 
Gender 
Physical/verbal 
affection 
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Multiple Regression Analyses to Predict Maltreatment and Adjustment 
 Predicting maltreatment scale scores from family background variables.  Standard multiple 
regression analysis was used to assess the contribution of gender, family background variables (parental 
sexual punitiveness, quality of interparental relationship, quality of childhood relationships, parental 
divorce, physical/verbal affection, traditionality of mother, traditionality of father, family adaptability, 
family cohesion) to prediction of maltreatment scores.  Family background variables significantly 
predicted scores on all five maltreatment scales (see Table 11.9). 
 Using sexual abuse as the dependent variable, R for regression was significant, F(10, 164) = 
2.84, p = .0028.  The only independent variables uniquely contributing significantly to prediction of 
sexual abuse was parental sexual punitiveness (sr2 = .04).  Although prediction was significant, in 
combination the ten predictor variables accounted for only 15% (10% adjusted) of the variance in sexual 
abuse. 
 Using physical abuse as the dependent variable, R for regression was significantly different from 
zero, F(10, 164) = 12.33, p = .0000.  The two independent variables which uniquely contributed 
significantly to prediction of physical abuse also were parental sexual punitiveness (sr2 = .14) and family 
cohesion (sr2 = .03).  In combination, the ten predictor variables accounted for 43% (39% adjusted) of the 
variance in physical abuse. 
 Using psychological maltreatment as the dependent variable, R for regression was significantly 
different from zero, F(10, 164) = 16.08, p = .0000.  Two independent variables were significant in their 
unique contribution to prediction of psychological maltreatment:  family cohesion (sr2 = .05) and parental 
sexual punitiveness (sr2 = .04).  In combination, the ten predictor variables accounted for 50% (46% 
adjusted) of the variance in psychological maltreatment. 
 Using neglect as the dependent variable, R for regression was significant, F(10, 164) = 5.96, p = 
.0000.  The two independent variables which uniquely contributed significantly to prediction of neglect 
also were parental sexual punitiveness (sr2 = .03) and quality of interparental relationship (sr2 = .03).  In 
combination the ten predictor variables accounted for 27% (22% adjusted) of the variance in neglect. 
 Using witnessing family violence as the dependent variable, R for regression was significant, 
F(10, 164) = 6.87, p = .0000.  Three independent variables uniquely contributed significantly to 
prediction of witnessing family violence:  family adaptability (sr2 = .04), gender (sr2 = .02) and quality of 
interparental relationship (sr2 = .02).  In combination, the ten predictor variables accounted for 30% (25% 
adjusted) of the variance in witnessing family violence. 
 Predicting adjustment from scores on five maltreatment scales.  Standard multiple regression 
analysis was used to assess the contribution of scores on the five maltreatment scales to four measures of 
adjustment:  TSC-40 Total Score; Self-depreciation; Sexual Desires and Sexual Behaviours. 
 Using TSC-40 Total Score as the dependent variable and scores on sexual abuse, physical abuse, 
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psychological maltreatment, neglect and witnessing family violence scales as independent variables, R for 
regression was significantly different from zero, F(5, 169) = 10.10, p = .0000.  Two independent 
variables uniquely contributed significantly to prediction of trauma symptomatology:  sexual abuse (sr2 = 
.06) and psychological maltreatment (sr2 = .04).  In combination, the five predictor variables accounted 
for 27% (24% adjusted) of the variance in trauma symptomatology. 
 Using Self-depreciation as the dependent variable and the same independent variables as above, 
R for regression was significantly different from zero, F(5, 169) = 5.85, p = .0000.  The same two 
independent variables uniquely contributed significantly to prediction of self-depreciation:  psychological 
maltreatment (sr2 = .10) and sexual abuse (sr2 = .02).  In combination, the five predictor variables 
accounted for 15% (13% adjusted) of the variance in self-depreciation.  The five maltreatment variables 
did not significantly predict either sexual desires (F(5, 169) = 1.11, p = .36) or sexual behaviours (F(5, 
169) = 1.28, p = .28). 
 Predicting adjustment from family background variables and maltreatment.  Standard multiple 
regression analysis was used to assess the contribution of gender, family background variables (parental 
sexual punitiveness, quality of interparental relationship, quality of childhood relationships, parental 
divorce, physical/verbal affection, traditionality of mother, traditionality of father, family adaptability, 
family cohesion) and maltreatment scale scores (physical abuse, psychological maltreatment, sexual 
abuse, neglect, witnessing family violence) to four outcome measures:  TSC-40 Total Score; Self-
Depreciation; Sexual Desires and Sexual Behaviours. 
 Using TSC-40 Total Score as the dependent variable, R for regression was significantly different 
from zero, F(15, 159) = 6.20, p = .0000.  Sexual abuse (sr2 = .06) and family cohesion (sr2 = .04) 
uniquely contributed significant prediction of trauma symptomatology.  In combination, the fifteen 
predictor variables accounted for 37% (31% adjusted) of the variance in the TSC-40 Total Score. 
 Using Self-Depreciation as the dependent variable, R for regression was significantly different 
from zero, F(15, 159) = 5.12, p = .0000.  Sexual abuse (sr2 = .02) and parental sexual punitiveness (sr2 = 
.02) uniquely contributed significant prediction of self-depreciation.  In combination, the predictor 
variables accounted for 33% (26% adjusted) of the variance in self-depreciation. 
 Two measures of sexual orientation were used as dependent variables.  Using sexual desires, R 
for regression was significantly different from zero, F(15, 159) = 5.81, p = .0000.  Respondent's gender 
(sr2 = .27) and physical/verbal parental affection (sr2 = .02) uniquely contributed significant prediction of 
sexual desires in relation to sexual orientation.  In combination, the predictor variables accounted for 35% 
(29% adjusted) of the variance.  Using sexual behaviours, R for regression was significantly different 
from zero, F(15, 159) = 7.30, p = .0000.  Respondent's gender (sr2 = .30) and physical/verbal parental 
affection (sr2 = .03) uniquely contributed significant prediction of sexual behaviours in relation to sexual 
orientation.  In combination, the predictor variables accounted for 41% (35% adjusted) of the variance.  
In both cases, the variance in sexual orientation was almost exclusively accounted for by the respondents' 
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gender.  When gender was excluded from the analyses, maltreatment and family background variables did 
not significantly predict either sexual desires (F(14, 160) = 1.08, p = .38) or sexual behaviours (F(14, 
160) = 1.35, p = .18).  A summary of the results of these multiple regression analyses is presented in 
Table 11.9. 
 Family background variables increased prediction of adjustment above that predicted by 
maltreatment characteristics.  Adding family variables to maltreatment led to an increase in adjusted R2 
from 24% to 31% when predicting trauma symptomatology, and from 13% to 26% for self-depreciation.  
To test the significance of the respective contributions made by maltreatment and family characteristics, 
hierarchical multiple regression analysis was used.  This allowed an assessment of the predictive value of 
maltreatment scale scores to adjustment after accounting for the variance attributable to gender and family 
characteristics.  Ten family background variables were entered on the first step:  gender, parental sexual 
punitiveness, quality of interparental relationship, quality of childhood relationships, parental divorce, 
physical/verbal affection, traditionality of mother, traditionality of father, family adaptability, family 
cohesion).  Scores on the five child maltreatment scales (sexual abuse, physical abuse, psychological 
maltreatment, neglect, witnessing family violence) were entered on the second step.  TSC-40 and Self-
depreciation were the dependent variables.  (Regression equations for sexual desires and sexual 
behaviours were not calculated, as these outcome variables were not significantly predicted using 
standard multiple regression). 
 After step 1 (with family background variables in the equation), with TSC-40 Total Score as the 
dependent variable, the regression equation was significant (F(10, 164) = 7.03, p < .001; R2 = .30).  After 
step 2 with maltreatment variables added to prediction of trauma symptomatology, the regression 
equation was significant (F(15, 159) = 6.20, p < .001).  The addition of scores on the five maltreatment 
scales resulted in a significant increment in R2 (R2 Change = .07, Fchange = 3.48, p < .01; R2 = .37).  Using 
Self-depreciation as the dependent variable, after step 1 (with family background variables in the 
equation), the regression equation was significant (F(10, 164) = 6.35, p < .001; R2 = .28).  After step 2 
with maltreatment variables added to prediction of self depreciation, the regression equation was 
significant (F(15, 159) = 5.12, p < .001; R2 = .33).  The increment in R2 as a result of the addition of the 
five maltreatment scales approached significance (R2 Change = .05, Fchange = 2.20, p = .0568). 
 
Family Variables Discriminating Between Single-Type and Multi-Type Maltreatment 
 A discriminant function analysis was performed using gender and family background variables 
(parental sexual punitiveness, traditionality of parental family values, parental divorce, parental use of 
drugs/alcohol, quality of interparental relationship, quality of childhood relationships, family income, 
family adaptability, family cohesion) to predict group membership:  respondents who scored below the 
mean on all maltreatment scales were placed in group 1;  respondents who scored above the mean on one 
or two maltreatment scales were placed in group 2; and respondents who scored above the mean on three-
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to-five maltreatment scales were placed in group 3.  All cases were included for both prediction and 
classification (N=175). 
 The data yielded two discriminant functions (k-1) with a combined χ2(9) = 98.21, p = .0000.  
After removal of the first function, however, the association between groups and predictors was not 
significant.  The first function accounted for 91% of the between group variability, and maximally 
separated respondents who scored above the mean on three-to-five maltreatment scales from respondents 
who scored below the mean on all maltreatment scales, and respondents who scored above the mean on 
one or two maltreatment scales.  The loading matrix of correlations between predictors and the 
discriminant function (see Table 11.10) suggests that the best predictors for distinguishing between the 
number of different maltreatment scales on which respondents scored above the mean were family 
adaptability, family cohesion and quality of the interparental relationship.  Adults who report multi-type 
maltreatment (scoring above the mean on three-to-five maltreatment scales) also reported lower family 
cohesion, lower family adaptability, poorer quality interparental relationships, poorer quality of childhood 
relationships, more traditional parental family values and greater parental sexual punitiveness than either 
the adults who scored above the mean on one or two scales or adults who did not score above the mean 
on any of the five maltreatment scales. 
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Table 11.10Discriminant Function Analysis:  Discriminating Between Respondents Scoring Above 
the Mean on None, One-or-Two and Three-to-Five Different Maltreatment 
Scales (N=175) 
 
___________________________________________________________________________________ 
 
Predictor variablePooled-within-group correlations between variables and the discriminant 
function providing maximal separation of respondents 
reporting multi-type maltreatment from those scoring above 
the mean on 0-2 maltreatment scales  
 
Family cohesion .81Chi square (df=9) 98.21 
Family adaptability .80  
Quality of interparental relationship .68Significance p = .0000 
Quality of childhood relationships .46 
Parental traditionality-.44Canonical R .64 
Parental sexual punitiveness-.35 
Parental drug use-.33Eigenvalue .69 
Parental divorce -.24 
Childhood family income .05Percent of Variance 91.4% 
Gender .07 
___________________________________________________________________________________ 
 
 
Classification Results: 
 
No. ofPredicted Group Membership 
A ctual GroupCases123 
 
1. No scales above mean5732 (56.1%)20 (35.1%) 5 (8.8%) 
2. 1-2 scales above mean6920 (29.0%)37 (53.6%)12 (17.4%) 
3. 3-5 scales above mean493 (6.1%)10 (20.4%)36 (73.5%) 
 
Percent of "grouped" cases correctly classified:  60.00% 
 
_ __________________________________________________________________________________ 
 For classification, prior probability of group membership was set at sample proportions for the 
respondents entered into the analysis.  With the use of a classification procedure (without jackknifing) for 
the total useable sample of 175 respondents, 60.0% were classified correctly.  Prediction of the 
respondents who scored above the mean on three-to-five of the maltreatment scales was the highest, with 
73.5% classified correctly.  Those who scored above the mean on one or two maltreatment scales (53.6% 
correct classifications) or those tho scored below the mean on all maltreatment scales (56.1% correct 
classifications) were less likely to be correctly classified using the current set of predictor variables (see 
Table 11.10). 
 
Relationships Between Age of Onset of Sexual Abuse and Adjustment Problems 
 Respondents who reported any experience of sexual abuse (n=45) were used to explore the 
relationship between age of onset of sexual abuse and adjustment problems in adulthood.  The  mean age 
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at which respondents reported the abuse began was 8.72 (SD=3.25).  Correlations between the 
respondents' age when the sexual behaviours directed toward the respondent began and each of the 
measures of adjustment are presented in Table 11.11.  All correlations were negative.  Although 
correlations with trauma symptomatology (the TSC-40 Total Score) and self depreciation were significant 
(p < .05), the small negative correlations with the two measures of sexual orientation and the Sleep 
Disturbance subscale of the TSC-40 were not significant. 
 
Table 11.11Correlations Between Age of Onset of Sexual Abuse and Adjustment (n=45) 
 
Outcome  r  p 
TSC-40 Total Score  -.34  .01 
TSC-40 Subscales: 
Anxiety 
 
 -.34 
 
 .01 
Sexual Problems  -.34  .01 
Sexual Abuse Trauma Index  -.32  .02 
Depression  -.31  .02 
Dissociation  -.24  .05 
Sleep Disturbance  -.11  .24 
Self-depreciation  -.40  .00 
Sexual Desires  -.16  .15 
Sexual Behaviours  -.08  .30  
 Preliminary Discussion 
 
As well as evaluating the psychometric properties of the FLEQ-A maltreatment scales, the current study 
investigated five specific hypotheses.  Data supported the hypotheses that family characteristics would 
predict both reports of maltreatment and current adjustment;  maltreatment would predict adjustment;  
multi-type maltreatment would predict adjustment;  family characteristics would predict multi-type 
maltreatment;  and that there would be a high degree of overlap between sexual abuse, physical abuse, 
psychological maltreatment, neglect, and witnessing family violence. 
 
Psychometric Data 
 Each of the five maltreatment scales and the total maltreatment scale demonstrated good internal 
consistency.  The congruence between the items within each scale indicate the homogeneity of the FLEQ-
A maltreatment scales.  The high alpha for the total scale suggests that the items of each of the five scales 
are relatively unifactorial (R. J. Cohen et al., 1988).  This allows for relatively simple interpretation of 
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respondents' maltreatment scores.  Strong correlations with relevant sub-scales of the Child Abuse and 
Trauma (CAT) scale supports the concurrent criterion-related validity of the FLEQ-A maltreatment scales 
(R. J. Cohen et al., 1988). 
 Principal components analysis of the items from the FLEQ-A maltreatment scales resulted in the 
extraction of four factors:  `Sexual Abuse';  `Physical and Psychological Maltreatment';  `Attendant 
Parenting';  and `Witnessing Family Violence'.  There was a high degree of correspondence between the 
grouping of the 22 items (derived from theoretical, clinical and prior empirical data) into five 
maltreatment types, and the four factors extracted from the data using principal components analysis.  
Both physical and psychological maltreatment items loaded onto one factor;  sexual abuse, attendant 
parent (absence of neglect) and witnessing family violence formed discrete, simple factors.  Results of the 
factor analysis are interpreted as generally supporting the a priori clustering of the items into the separate 
maltreatment scales of the FLEQ-A. 
 
Prediction of Maltreatment 
 Childhood family characteristics predicted respondents' scores on the scales measuring adults' 
reports of childhood sexual abuse, physical abuse, psychological maltreatment, neglect and witnessing 
family violence.  Parental sexual punitiveness stood out as an important predictor.  The frequency with 
which adults reported that their parents had responded punitively with regard to sexual issues and 
behaviours was a unique predictor of maltreatment (except witnessing family violence). 
 Noncohesive or detached families were also a risk for higher scores on physical abuse and 
psychological maltreatment.  Of the five maltreatment types, family characteristics accounted for the least 
variance in sexual abuse, suggesting that children are also at risk of sexual abuse even in well-functioning 
families.  Parental divorce did not predict maltreatment.  The small correlation between parental divorce 
and witnessing family violence can be understood in terms of the likelihood of violent partnerships 
ending in separation or divorce, and that in the meantime children are witness to the interspousal violence. 
 
Prediction of Adjustment 
 The level of reported maltreating behaviours was strongly correlated with maladjustment.  
Childhood family characteristics predicted respondents' scores on the two measures of adult adjustment:  
trauma symptomatology and self-depreciation.  Variance in the outcome variable `sexual orientation' 
(sexual desires and sexual behaviours) was almost exclusively accounted for by the respondents' gender. 
 Although childhood family characteristics predicted trauma symptomatology and self-
depreciation, no relationship was found between measures of the childhood familial environment and the 
self-reported sexual orientation.  Sexual orientation (heterosexual, bisexual or homosexual desires and/or 
behaviours) is an important aspect of sexual functioning, yet this dependent measure was predicted only 
by respondents' gender.  Being male was a significant predictor of both homosexual desires and 
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homosexual behaviours in the current sample.  However, this finding is likely to be spurious, and an 
artefact of the sampling procedure.  Respondents recruited from gay saunas were all men, there was no 
comparable sampling of a subgroup of females who would be likely to score towards the homosexual end 
of the rating scales.  With gender excluded from the analyses, sexual orientation was not able to be 
predicted from childhood family characteristics or child maltreatment scores. 
 Maltreatment scores were found to predict trauma symptomatology and self-depreciation.  
Sexual abuse and psychological maltreatment were the types of abuse most strongly related to trauma 
symptomatology and self-depreciation.  Reports of child maltreatment contributed significantly to 
prediction of trauma symptomatology and approached significance for self-depreciation after allowing for 
family background factors.  Child maltreatment is not just an expression of a negative family 
environment, but an independent source of trauma with long term negative correlates.  In relation to 
specific adjustment problems (using the TSC-40 subscales), sexual abuse was associated with high levels 
of sexual abuse trauma, dissociation, and sexual problems;  physical abuse was associated with high 
levels of sexual abuse trauma;  and psychological maltreatment was associated with high levels of self-
depreciation, sexual abuse trauma, anxiety, and depression.  Although neglect and witnessing family 
violence were associated with a number of different adjustment problems, none of the relationships were 
strong.  Combining scores on all the maltreatment types indicated that trauma symptomatology and self-
depreciation are long-term correlates of child maltreatment in general.  Of all the specific adjustment 
problems, sleep disturbance and self-depreciation had the weakest association with child maltreatment. 
 The strongest relationships between a maltreatment scale and the measures of adjustment were 
evident for psychological maltreatment.  This supports the findings of Briere and Runtz (1990) that an 
experience of both physical and emotional abuse was associated with aggression, self-depreciation and 
sexual behaviour problems.  Witnessing family violence was the only maltreatment scale not associated 
with self-depreciation or sexual problems;  correlations of all other maltreatment scales with both trauma 
symptomatology and self-depreciation were significant.  Sexual abuse was strongly associated with the 
index of sexual abuse trauma.  The present results also confirm earlier findings of a specific relationship 
between sexual abuse and the TSC-40 subscale designed to measure sexual abuse-related trauma (Elliott 
& Briere, 1991; 1992).  However, other maltreatment scales also were strongly related to this same index, 
confirming the difficulty in isolating outcomes specific to each maltreatment type. 
 The negative correlations between age of onset of sexual abuse and both trauma 
symptomatology and self-depreciation indicate that reports of sexual abuse at a younger age were 
associated with greater adjustment problems.  The age at which adults reported first experiencing sexual 
behaviours toward them by an older person was not related to their current sexual orientation. 
 
Relations Between Maltreatment Types 
 The results indicated that there was a high degree of overlap between adults' reports of sexual 
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abuse, physical abuse, psychological maltreatment, neglect, and witnessing family violence.  Only 32.5% 
of respondents scored below the mean on all five maltreatment scales.  Thus, only one-third of the sample 
can be classified as not having experienced any forms of child maltreatment.  However, of the two-thirds 
classified as `maltreated', many of these scored above the mean on more than one maltreatment scale, 
suggesting multi-type victimisation. 
 Consistent with the findings of Bernstein et al. (1994), all maltreatment types were strongly 
associated with each other.  The strongest correlation was found between psychological maltreatment and 
physical abuse (r=.74), which supports the findings of Briere and Runtz (1990).  The degree of overlap 
between scores on physical abuse and psychological maltreatment is reflected by their loading onto the 
one factor in the principal components analysis.  The significant correlations between all maltreatment 
scales suggests that if an adult has experienced one type of abuse or neglect, there is a high probability 
that he or she would also have experienced other maltreatment types as well.  This supports the 
hypothesis that, rather than occurring in isolation, multiple forms of maltreatment often co-exist (`multi-
type maltreatment').  The large degree of overlap between maltreatment types found here explains the lack 
of abuse-specific outcomes evident in the current and previous studies (e.g., Higgins & McCabe, 1994; 
Kendall-Tackett et al., 1993; Kinard, 1995). 
 
Multi-type Maltreatment 
 Almost half of the respondents who scored above the mean on a maltreatment scales did so on 
more than one scale.  The most important implication of this finding is that when an assessment is made 
of only one type of maltreatment, erroneous conclusions are very likely to be made about the specific 
impact of that form of abuse or neglect.  The large degree of overlap between maltreatment types could 
lead to the outcome measures being confounded by the contribution of other forms of maltreatment which 
are not assessed.  The findings of studies which rely solely on one maltreatment type and which do not 
screen out respondents or statistically partition out the effect of other maltreatment types are rendered 
uninterpretable. 
 Predicting multi-type maltreatment.  Family background variables maximally separated 
respondents who scored above the mean on three-to-five maltreatment scales from the remaining two 
groups of respondents (those who scored below the mean on all maltreatment scales, and those who 
scored above the mean on one or two scales).  The best predictors of multi-type maltreatment were family 
cohesion, family adaptability and quality of the interparental relationship.  Children who experience 
family environments which are characterised by interparental conflict or lack of affection, and in which 
familial relationships are rigid and distant are at greater risk of being subjected to more than one type of 
maltreatment.  These familial characteristics may be risk factors for multi-type maltreatment because they 
reinforce to children that their families are not available for them, as predicted by social-support theories 
of vulnerability to child maltreatment (e.g., Garbarino, 1977). 
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 Outcomes associated with multi-type maltreatment.  Respondents scoring above the mean on 
more of the five maltreatment scales reported more adjustment problems.  Respondents who could be 
classified as having experienced more multi-type victimisation reported significantly more trauma 
symptomatology and self-depreciation than respondents who experienced few different victimisation 
types.  Respondents who scored above the mean on three or more of the maltreatment scales reported 
significantly higher levels of trauma symptomatology and self-depreciation than respondents who scored 
above the mean on only one or two of the maltreatment scales.  Experiencing childhood multi-type repeat 
victimisation or multi-type re-victimisation was significantly associated with depression in adulthood.  
Rather than being related to a particular type of maltreatment, depression was a long-term correlate of 
multi-type maltreatment:  a finding which is only evident when multiple types of maltreatment are 
simultaneously assessed. 
 
Conclusions 
 The FLEQ-A maltreatment scales demonstrated good internal consistency, homogeneity of 
items, and good criterion validity with a concurrent measure of maltreatment.  Family characteristics 
predicted both maltreatment and adjustment scores:  maltreatment scores predicted adjustment;  
adjustment problems increased as the number of different types of maltreatment increased;  family 
background characteristics discriminated between single-type and multi-type victimisation; and there was 
a high degree of overlap between sexual abuse, physical abuse, psychological maltreatment, neglect, and 
witnessing family violence. 
 Families in which children experience maltreating behaviour are more likely to be characterised 
by parental sexual punitiveness towards children, low family cohesion and adaptability, and poor quality 
interparental relationships.  As strong relationships were found between each type of maltreatment and 
aspects of family background, greater recognition needs to be given to the damaging effects of certain 
family dynamics (parental sexual punitiveness, low family cohesion, low family adaptability) on adult 
adjustment, either directly or indirectly via the increased risk of child maltreatment with which they are 
associated. 
 A key limitation to the generalisability of the findings is the use of retrospective recall, and the 
possibility of intervening events biasing respondents' perceptions of childhood events and relationships 
(Higgins & McCabe, 1994; Kinard, 1994).  The sample was non-clinical, and utilised unsubstantiated 
cases of maltreatment;  therefore, no external verification was undertaken of the veracity of the adults' 
reports.  Additional support for the conclusions which are drawn here are required from data collected 
from different populations, employing a variety of data collection methods. 
 It seems that while family factors influence adjustment indirectly through their impact on the 
risk of maltreatment, they also have a direct influence on outcomes in adulthood.  This supports the 
hypothesis that family background variables would provide significant prediction of these measures of 
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adjustment.  Further research and analysis is required to test mediating and moderating influences 
between the three groups of variable:  child maltreatment, childhood family characteristics and adult 
adjustment.  The potential presence of either processes is tested in Part IV. 
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Chapter 12 
CHILD MALTREATMENT, FAMILY CHARACTERISTICS 
AND ADULT ADJUSTMENT: 
MEDIATING AND MODERATING PROCESSES 
 
 
Considerable attention has been given by researchers to the investigation of the long-term adjustment 
correlates of each form of child maltreatment:  sexual abuse, physical abuse, psychological maltreatment, 
neglect and witnessing family violence.  However, these efforts have frequently been directed towards 
each maltreatment type in isolation, without regard to the likelihood of maltreatment types co-occurring 
(Kinard, 1994).  Recent research has shown that there is a large degree of convergence between the 
different maltreatment types (Bernstein et al., 1994; McGee et al., 1995; Ney et al., 1994).  This leaves 
open the question as to what characteristics of children, their families and their environment lead to them 
being victimised in multiple ways. 
 A recent focus within the child maltreatment literature has been on the role played by the family 
(Briere, 1988).  Research on the causes of maltreatment often implicate characteristics of the family in 
increasing a child's risk of being abused or neglected, particularly being sexually abused.  These family 
characteristics include demographic characteristics such as racial background, geographic locality, 
socioeconomic status, parental divorce and parental education;  and dynamic processes such as cohesion, 
adaptability, traditionality, sexual punitiveness, quality of interparental relationship, and quality of 
childhood relationships with peers, parents and other adults (Benedict & Zautra, 1993; Finkelhor, 1979; 
Higgins & McCabe, 1994; Straus & Kantor, 1994).  Aside from direct effects of child maltreatment on 
adjustment, maltreatment may also exert an indirect influence on outcomes in adulthood because of the 
association between maltreatment and dysfunctional families.  Family characteristics may be an important 
mechanism by which maltreatment is associated with adult maladjustment (Briere & Elliott, 1993; J. J. 
Edwards & Alexander, 1992; Higgins & McCabe, 1994; M. R. Nash et al., 1993).  The manner in which 
these family-level variables may influence the adjustment correlates of maltreatment has been outlined in 
Chapter 5 when the risk and protective factors for maladjustment in maltreated individuals were 
reviewed. 
 Child maltreatment may be either directly or indirectly relate to adult adjustment.  Direct effects 
of each of the different forms of child abuse and neglect have separately received considerable attention 
from researchers (see Chapter 7).  As well as influencing the risk of exposure to maltreatment, certain 
variables (such as family characteristics) appear to increase the risk of adjustment problems or protect 
against maladjustment in individuals who have experienced maltreatment.  This may be due to the 
particular variable increasing the severity of maltreatment, adding to the trauma of maltreatment, 
interacting with the maltreatment, or independently having a direct influence on adjustment.  These 
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indirect influences may operate as either mediating or moderating variables.  Variables which mediate the 
relationship of maltreatment to adjustment do so by accounting for some (or all) of the observed 
relationship between the two variables.  Alternatively, moderator variables interact with maltreatment to 
affect the nature of the relationship between maltreatment and adjustment. 
 
Statistical Meaning of Mediating and Moderating Variables 
 Baron and Kenny's (1986) paper continues to be the standard reference in relation to 
understanding the distinction between mediation and moderation.  According to Baron and Kenny (1986), 
a moderator variable "affects the direction and/or strength of the relation between an independent or 
predictor variable and a dependent or criterion variable" (p. 1174).  An independent variable is said to 
moderate the relationship between a predictor and a criterion variable when the interaction between the 
moderator and predictor significantly contributes to prediction of the criterion.  Baron and Kenny (1986) 
noted that "moderation implies that the causal relation between two variables changes as a function of the 
moderator variable" (p. 1174).  For example, parental divorce may moderate the relationship between 
child maltreatment and adjustment in adulthood.  For moderation to be evident, the interaction between 
parental divorce and child maltreatment would need to significantly improve prediction of adjustment 
after first accounting for the variance in outcome directly attributable to parental divorce and child 
maltreatment separately.  If this were so, children of divorced parents may be at greater risk of adjustment 
problems when maltreated than other maltreated children from intact families. 
 Other researchers have also noted the importance of including interaction terms in statistical 
analyses in order to capture the complexity of the interrelationships between variables (Walker et al., 
1989).  Briere (1988) suggested researchers include `multiplicative interaction terms' to evaluate the joint 
impact of abuse and family background, and "address questions such as `does abuse affect psychological 
functioning more when the family is dysfunctional?'" (p. 85). 
 In contrast, mediating variables account for relations between predictors and criterion variables 
(Baron & Kenny, 1986).  Mediation is evident in an intervening variable B when, after controlling for the 
relationships between A and B, and between B and C, the relationship of A to C is eliminated or 
significantly decreased.  Family cohesion may mediate the relationship of child maltreatment to 
adjustment:  once the relationships between maltreatment and family cohesion, and between family 
cohesion and adjustment have been accounted for, the direct relationship of child maltreatment to 
adjustment is made redundant (or significantly lowered).  Using parental divorce as an example again, it 
may mediate the relationship between child maltreatment and adult adjustment.  Parental divorce is 
correlated with both child maltreatment and adult adjustment.  Parental divorce would be a mediator if its 
inclusion in the regression equation with child maltreatment as a predictor of adjustment leads to a 
decrease in the predictive power of child maltreatment.  If this held, it would mean that it was the 
relationship between maltreatment and parental divorce which accounted (at least in part) for the observed 
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relationship between maltreatment and adjustment. 
 The distinction between mediation and moderation involves both conceptual and practical 
considerations.  At the conceptual level, testing for moderating processes involves an examination of the 
interaction (or product) of two characteristics within each individual respondent.  Moderation holds if the 
relationship between one predictor (e.g., maltreatment) and the outcome (e.g., self-esteem) is different at 
each level of a second predictor (e.g., parental sexual punitiveness).  In contrast, mediation examines the 
possibility that an observed relationship between a predictor (e.g., maltreatment) and outcome (e.g., self-
esteem) is explained (in part or in whole) by the relationship of that predictor to another independent 
variable (e.g., parental sexual punitiveness) which is also related to the outcome measure.  It is the 
relationships between the first and second independent variables (maltreatment and parental sexual 
punitiveness) and the second independent variable and the outcome (parental sexual punitiveness and 
self-esteem) which explains the relationship which is initially observed between the first independent 
variable and the outcome (maltreatment and self-esteem).  At the practical level, moderation requires an 
interaction term to be a significant predictor of the outcome variable.  In contrast, mediation requires that 
the regression coefficient for the first predictor and the outcome to be substantially reduced (or rendered 
zero) when the relationship of the mediator variable to outcome is included in predicting the dependent 
variable (Baron & Kenny, 1986).1
 Moderation is important in understanding the theoretical manner in which stressors may have a 
cumulative effect.  It is the interaction of more than one factor (rather than merely the presence of 
particular factors) which may better explain a given outcome.  The work of Rutter and his colleagues 
(e.g., Rutter, 1985) on the cumulative effects of risk factors is an example of research which has 
highlighted the multiplicity of factors contributing to the development of psychopathology.  According to 
Wyatt and Newcomb (1990), most studies fail "to capture the cumulative effects of multiple abuse 
incidents" (p. 78).  On the other hand, mediating processes are important in understanding the 
mechanisms by which one variable appears to influence another variable.  In cross-sectional research 
designs where causal inferences are not possible, it is helpful to be able to elucidate the manner in which 
one variable is affecting another variable.  If it can be determined statistically that one variable is 
influencing an outcome variable indirectly through its relationship to another variable, then it is possible 
to gain a greater understanding of the nature of the interrelationships between the variables and the 
process by which the effect is operating.  For example, if it can be demonstrated that family 
characteristics (such as adaptability or cohesion) mediate the relationship of child maltreatment to 
adjustment, this provides some important information about the manner in which maladaptive responses 
 
     1  A statistical description of how to test for mediation is described by Baron and Kenny (1986).  Using 
beta coefficients for each of the variables, mediation is evident when the effect of the independent 
variable on the dependent variable is less when the mediator is included in the regression equation.  From 
a statistical perspective, the use of complete regression analysis is preferable to the use of partialling 
techniques in assessing the relative importance of variables (Briere, 1988). 
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may emerge in individuals who have been subjected to maltreatment.  If this is established, then greater 
effort could be channelled into helping families of maltreated children become more adaptable and 
cohesive, rather than focusing solely on protecting children from maltreatment.  This process may, in turn, 
prevent the development of psychopathology. 
 
Research Evaluating the Role of Mediating and Moderating Variables 
 Mediation and moderation are frequently misused concepts.  Researchers often use the terms 
interchangeably, without reference to the distinction between mediation and moderation, or describe 
variables as mediators or moderators when the presence of mediating or moderating processes have not 
been tested (Baron & Kenny, 1986).  For example, Neumann et al. (1996) used the term `moderating 
variable' when referring to the relation between two variables being explained (in part) by the relationship 
of both variables and a third variable (i.e., mediation).  In an explanatory note, Neumann et al. (1996) 
stated that "moderating variables are variables that influence the impact of the relationship of childhood 
sexual abuse and psychological and behavioural disturbances in women" (p. 14).  This general definition 
of `moderation' provided by Neumann et al. (1996) could just as easily apply to mediation.  They did not 
compute and test the relative predictive power of any interaction terms, which is the defining 
characteristic of moderation (Baron & Kenny, 1986). 
 Researchers in the field of child maltreatment have included an assessment of the role of family 
factors in the relationship of maltreatment and adjustment of children or adults (Briere & Elliott, 1993; J. 
J. Edwards & Alexander, 1992; Higgins & McCabe, 1994; M. R. Nash et al., 1993).  However, mediators 
have seldom been specifically examined in research on the relationship of child maltreatment to 
adjustment (Wyatt & Newcomb, 1990).  For example, Higgins and McCabe (1994) examined a range of 
family characteristics, but these were only included as direct effects along with maltreatment in regression 
equations predicting adjustment.  Evidence for family factors mediating or accounting for some or all of 
the observed relationship between maltreatment and outcome measures was not assessed. 
 Few studies have tested for mediating processes in the impact of child maltreatment.  Wind and 
Silvern (1994) found that perceived parental emotional support and acceptance mediated the relationship 
of childhood sexual or physical abuse to both depression and low self-esteem in adulthood, however, 
mediation in the relationship of abuse to trauma symptoms was not evident.  Becker-Lausen, Sanders and 
Chinsky (1995) reported that depression in adulthood mediated the relationship between child 
maltreatment and later interpersonal difficulties.  Wyatt and Newcomb (1990) also assessed four potential 
mediators:  immediate negative reactions of abuse, internal attributions, extent of disclosure, and 
involvement of authorities.  The authors found some direct effects of childhood sexual abuse 
characteristics (severity and proximity of abuse) on adult functioning, as well as evidence of mediation.  
Involvement of authorities was not found to function as a mediator;  the other three variables tested did 
mediate some of the relationship between abuse and outcome (Wyatt & Newcomb, 1990). 
Chapter 12:  Mediating and Moderating Processes 238  
 
 The Child Maltreatment: Risk and Protection (CMRP) conceptual model outlined in Chapters 1 
and 5 provides a framework for understanding the interrelationships between maltreatment, family 
characteristics and adjustment.  Because maltreatment and family characteristics are correlated, it is 
necessary to determine whether both sets of variables independently predict adjustment, or if either set of 
variables either mediates or moderates the relationship of the other set to adjustment.  In the absence of a 
body of empirical literature to inform research hypotheses, it is useful to turn to theoretical formulations.  
On the basis of few existent theories, there is little to distinguish between the possibility of child 
maltreatment mediating the relationship between family background and adjustment, or alternatively, 
family background mediating the relationship of child maltreatment to adjustment.  In contrast to 
mediator effects, moderator effects in this field have been largely ignored, even though researchers (e.g., 
Briere, 1988; Rutter, 1979) have highlighted the potential role of interactions between variables.  Testing 
for mediating and moderating processes is important in helping to elucidate the nature of the 
interrelationships between maltreatment, family factors and adjustment.  The aim of this study was to test 
two sets of hypotheses using data from the sample of adults (N=175) reported in the previous chapter.  It 
was hypothesised that (a) child maltreatment mediates the relationship of family background to 
adjustment; and/or (b) family background mediates the relationship of child maltreatment to adjustment.  
Additionally, it was hypothesised (c) that one type of maltreatment moderates the relationship between 
another type of maltreatment and adjustment; and/or (d) that family background factors moderate the 
relationship between child maltreatment and adjustment. 
 
 
 Results 
 
Mediators of Adjustment 
 Results of the multiple regression analyses performed on the data from the adult study (reported 
earlier) revealed that maltreatment predicted adjustment and that family characteristics also predicted 
adjustment.  To test for the presence of mediating processes, additional multiple regression analyses were 
conducted to determine the extent to which prediction of adjustment is influenced by the inclusion of both 
maltreatment and family characteristics as predictors. 
 
Hypothesis A: Child Maltreatment Mediates The Relationship of Family Background to Adjustment 
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Figure 12.1 
Model showing direct effects of family variables on adjustment (Path a), 
and the effects mediated by child maltreatment (Paths b and c).  
 The first hypothesis being tested is the proposition that the correlation between family 
background characteristics and adjustment was the consequence of the relationship of family 
characteristics to both child maltreatment and to adjustment.  Conceptually, this hypothesis is represented 
in Figure 12.1.  Hierarchical multiple regression analysis was used to assess the additional contribution of 
the total of the maltreatment scale scores to adjustment after accounting for the variance attributable to 
family characteristics.  Nine family background variables were entered on the first step:  parental sexual 
punitiveness, quality of interparental relationship, quality of childhood relationships, parental divorce, 
physical/verbal affection, traditionality of mother, traditionality of father, family adaptability, family 
cohesion.  A total maltreatment score (computed from the five child maltreatment scales:  sexual abuse, 
physical abuse, psychological maltreatment, neglect, witnessing family violence) was entered on the 
second step.  The TSC-40 and Rosenberg self-esteem scales were used as the dependent variables. 
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Table 12.1Hierarchical Multiple Regression Analysis to Test Child Maltreatment as a Mediator of 
the Relationship of Family Characteristics to Trauma Symptomatology and Self-
Depreciation Among Adults (N=175) 
 
 
Independent variables 
 TSC-40  Self-depreciation 
  adj. 
 R2
 R2 
change 
 Beta  adj. 
 R2
 R2 
change 
 Beta 
STEP 1 
Family characteristics: 
Physical/verbal affection 
Parental sexual punitiveness 
Parental divorce 
Traditionality of mother 
Qual. childhood relationships 
Traditionality of father 
Qual. interparental relationship 
Family adaptability 
Family cohesion 
 .28***  .28***  
 
 .02 
 .11 
-.09 
-.10 
-.10 
 .09 
-.05 
-.07 
-.35**
 .26***  .26***  
 
 .04 
-.15*
-.16*
 .15 
-.19*
 .00 
 .10 
 .14 
-.54***
STEP 2 
Total Maltreatment Score 
Family characteristics: 
Physical/verbal affection 
Parental sexual punitiveness 
Parental divorce 
Traditionality of mother 
Qual. childhood relationships 
Traditionality of father 
Qual. interparental rel'ship 
Family adaptability 
Family cohesion 
.32*** .03**  
.23**
 
 .02 
 .04 
-.08 
-.08 
-.08 
 .08 
-.02 
-.03 
-.31**
.28***  .02  ns 
 
* p < .05** p < .01*** p < .001  
 Predicting trauma symptomatology.  After step 1 (with nine family background variables in the 
equation), with TSC-40 Total Score as the dependent variable, adjusted R2 = .28, which was significantly 
different from zero (F(9, 165) = 7.27, p < .001).  After step 2 with the total maltreatment score added to 
prediction of trauma symptomatology, adjusted R2 = .32, which was significantly different from zero 
(F(10, 164) = 7.59, p < .001).  The addition of child maltreatment scores resulted in a small but significant 
increment in R2 (R2 Change = .03, Fchange = 7.84, p < .01).  Physical/verbal affection was the only variable 
whose beta value did not decrease in step two when child maltreatment was added to prediction of trauma 
symptomatology (see Table 12.1).  Physical/verbal affection had a direct effect the outcome measure of 
trauma symptomatology unmediated by child maltreatment.  According to Baron and Kenny (1986), 
therefore, the relationship of the remaining eight family background characteristics to trauma 
symptomatology is only partially mediated by maltreatment.  As Beta values were reduced, rather than 
rendered zero, either these family variables also exert a direct (unmediated) effect on adjustment, or their 
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relationship to trauma symptomatology is mediated by factors other than child maltreatment (or both). 
 Predicting self-depreciation.  Using Rosenberg's self-esteem scale2 as the dependent variable, 
after step 1 (with family background variables in the equation), adjusted R2 = .26, which was significantly 
different from zero (F(9, 165) = 6.44, p < .001).  After step 2 with the total maltreatment score added to 
prediction of self-depreciation, adjusted R2 = .28, which was significantly different from zero (F(10, 164) 
= 6.22, p < .001).  The increment in R2 as a result of the addition of the total maltreatment score to 
prediction of self-depreciation was not significant (R2 Change = .02, Fchange = 3.44, p = .07).  The 
relationship of family background characteristics to self-depreciation was not mediated by child 
maltreatment.  Most of the family factors exerted a direct effect on self-depreciation, or it may be that the 
relationships are mediated (partially or wholly) by factors other than child maltreatment. 
 Considering the results of the two analyses, the relationship between family characteristics and 
adult adjustment is only partially (and weakly) mediated by child maltreatment.  Accounting for the 
variance in trauma symptomatology and self-depreciation attributable to child maltreatment only resulted 
in a small reduction in the strength of the relationship between family characteristics and the two 
measures of adjustment.  Childhood family characteristics should then be considered as important 
variables directly influencing adjustment of adults.  Child maltreatment is a variable which explains only 
a small part of the way in which the familial environment of a child is related to adjustment in adulthood. 
 
Hypothesis B: Family Background Mediates The Relationship of Child Maltreatment to Adjustment 
 
     2  As high scores on Rosenberg's self-esteem scale indicate self-depreciation and self-derogation, and 
low scores indicate positive self-concept, for ease of interpretation, this outcome domain will be referred 
to as "self-depreciation" rather than self-esteem. 
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Figure 12.2 
Model showing direct effects of child maltreatment on adjustment (Path a), 
and the effects mediated by family characteristics (Paths b and c).  
 The second hypothesis (Figure 12.2) was that the correlation between child maltreatment and 
adjustment was the consequence of the relationship of child maltreatment to both childhood family 
characteristics and to adjustment.  Hierarchical multiple regression analysis was used to assess the 
additional contribution of family background characteristics to adjustment after accounting for the 
variance attributable to child maltreatment.  The total maltreatment score was entered on the first step.  
Nine family background variables were entered on the second step:  parental sexual punitiveness, quality 
of interparental relationship, quality of childhood relationships, parental divorce, physical/verbal 
affection, traditionality of mother, traditionality of father, family adaptability, family cohesion).  Trauma 
symptomatology and self-depreciation were the dependent variables. 
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Table 12.2Hierarchical Multiple Regression Analysis to Test Family Characteristics as Mediators 
of the Relationship of Child Maltreatment to Trauma Symptomatology and Self-
Depreciation Among Adults (N=175) 
 
Independent variables 
 TSC-40  Self-depreciation 
  adj. 
 R2
 R2
 change 
 Beta  adj. 
 R2
 R2
 change 
 Beta 
STEP 1 
Total Maltreatment Score 
 .21***  .21***  
.46***
 .07***  .07***  
 .27***
 
STEP 2 
Family characteristics: 
Physical/verbal affection 
Parental sexual punitiveness 
Parental divorce 
Traditionality of mother 
Qual. childhood relationships 
Traditionality of father 
Qual. interparental relationship 
Family adaptability 
Family cohesion 
Total Maltreatment Score 
.32***
 
 .11**  
 
 .02 
 .04 
-.08 
-.08 
-.08 
 .08 
-.02 
-.03 
-.31**
.23**
.28***
 
 .20***  
 
.04 
-.19**
-.16*
.16 
-.17*
.00 
.12 
.17 
-.51***
.16 
 
* p < .05** p < .01*** p < .001  
 Predicting trauma symptomatology.  After step 1 (with the total child maltreatment variable in 
the equation), adjusted R2 = .21 was significantly different from zero (F(1, 173) = 45.58, p < .001).  After 
step 2 with nine family characteristics added to prediction of trauma symptomatology, adjusted R2 = .32 
was also significantly different from zero (F(10, 164) = 7.59, p < .001).  The addition of family 
background characteristics resulted in a substantial and significant increment in R2 (R2 Change = .11, 
Fchange = 2.88, p < .01).  This resulted in a large reduction in the absolute size of the standardised 
regression coefficient for child maltreatment in step two when family factors were added to prediction of 
trauma symptomatology (Table 12.2).  According to Baron and Kenny (1986), the relationship of child 
maltreatment to trauma symptomatology is mediated by family factors.  However, as the beta value was 
reduced but not rendered zero, the relationship of child maltreatment to adult trauma symptomatology is 
only partially mediated by family background.  Yet, child maltreatment only accounted for 5% of the 
variance in trauma symptomatology once family characteristics were included as predictors.  Therefore, 
as the direct effect of child maltreatment on adjustment is only small, it is possible that the relationship of 
child maltreatment to trauma symptomatology is mediated by factors other than family background.  
However, family cohesion was the only family factor which was significant (beta=-.31, p < .01).  The 
level of family cohesion was a strong mediator of the relationship between child maltreatment and adult 
trauma symptomatology. 
 Predicting self-depreciation.  After step 1 (with the total child maltreatment score in the 
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equation), adjusted R2 = .07, which was significantly different from zero (F(1, 173) = 13.59, p < .001).  
After step 2 with nine family characteristics added to prediction of trauma symptomatology, adjusted 
R2 = .28, which was significantly different from zero (F(10, 164) = 6.22, p < .001).  The addition of 
family background characteristics resulted in a significant and substantial increment in R2 (R2 Change = 
.20, Fchange = 5.08, p < .001).  There was a large reduction in the absolute size of the standardised 
regression coefficient for child maltreatment in step two when family factors were added to prediction of 
self-depreciation (see Table 12.2).  In fact, when family characteristics were added to the total 
maltreatment score when predicting self-depreciation, the beta value for total maltreatment was not 
significant.  Once family characteristics were included as predictors, child maltreatment only accounted 
for 3% of the variance in self-depreciation.  The relationship of child maltreatment to self-depreciation is 
mediated by family factors.  The family factor with the largest beta value when predicting both the TSC-
40 and self-depreciation was family cohesion.  Family characteristics, particularly the level of cohesion 
account for a significant proportion of the observed relationship between child maltreatment and 
adjustment. 
 As particular family characteristics (such as cohesion) accounted for a significant proportion of 
the observed relationship between child maltreatment and adjustment, these factors should be considered 
when making claims about the "effects" of particular types of maltreatment.  The mediating role of these 
familial factors highlights the role that they play in leading to the types of pathology seen in victims of 
child maltreatment. 
 
Moderators of the Relationship Between Maltreatment and Adjustment 
 
Centring variables refers to the process of subtracting the mean from a variable so that the mean of the 
centred variable is equal to zero (Aiken & West, 1991).  This is important, as the types of variables used 
in social science frequently "are measured on interval scales in which the value zero has no meaning" 
(Aiken & West, 1991, p. 37).  When centred, a score of zero has meaning (it is the mean of the uncentred 
variable).  Therefore, any interaction terms should be the product of two centred variables (Aiken & 
West, 1991).  The intercorrelation matrix of centred maltreatment scale scores is identical to the matrix of 
uncentred variables;  centring variables does not alter the interrelationships between variables.  When 
interaction terms are uncentred, this may introduce multicollinearity to the regression matrices, leading to 
difficulties in the estimation of regression coefficients (Aiken & West, 1991).  An interaction between 
two variables indicates that the effect of an independent variable (e.g., maltreatment) on a dependent 
variable (e.g., psychological adjustment) is conditional on another independent variable (e.g., a family 
characteristic).  Thus it is the combination of experiencing certain levels of maltreatment and negative 
family background characteristics which predict adjustment.  Relationships between variables are altered 
when products of variables (i.e., interaction terms) are calculated where one (or both) are centred.  The 
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following analyses examine whether the various types of maltreatment moderate the relationship of other 
maltreatment types and adjustment, and whether the total maltreatment experienced by each individual 
moderates the relationship of family variables to adjustment. 
 
Hypothesis C: One Type of Maltreatment May Moderate The Relationship Between Another Type of 
Maltreatment in Predicting Adjustment 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 12.3 
Model showing direct effects of each maltreatment score and the moderating effects 
of each type of maltreatment on the relationship of another maltreatment type to adjustment.  
 Figure 12.3 is a conceptual model depicting the moderating process which is being examined 
with this hypothesis.  The third hypothesis being tested was the proposition that the relationship between 
one maltreatment type and a measure of adjustment changes at different levels of another maltreatment 
type.  Hierarchical multiple regression analysis was used to assess the additional contribution of 
interactions between maltreatment types to adjustment after accounting for the variance attributable 
directly to each form of child maltreatment.  The five child maltreatment scores were entered on the first 
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step.  On the second step, the ten different possible two-way interactions between the maltreatment types 
were entered.  The TSC-40 and Rosenberg self-esteem scales were used as the dependent variables. 
Table 12.3Hierarchical Multiple Regression Analysis to Test Whether Maltreatment Types 
Moderate the Relationships of Other Maltreatment Types to Trauma 
Symptomatology and Self-Depreciation Among Adults (N=175) 
 
 
Independent 
variables 
 Trauma symptomatology  Self-depreciation 
  adj. 
 R2
 R2
 change 
 Beta  B a  adj. 
 R2
 R2
 change 
 Beta  B a
STEP 1 
Maltreatment Scales: 
  Sexual abuse 
  Physical abuse 
  Psychological maltr. 
  Neglect 
  Witness family viol. 
 .23***  .23***  
 
.30 
-.02 
.31 
-.06 
.04 
 
 
  .47***
 -.08 
  .79**
 -.19 
  .28 
 
 .15***  .15***  
 
.17 
-.22 
.51 
-.09 
-.05 
 
 
.12*
-.46 
.61***
-.14 
-.19 
 
STEP 2 
Maltreatment Scales: 
  Sexual abuse  
  Physical abuse 
  Psychological maltr. 
  Neglect 
  Witness family viol. 
Maltreatment Scale 
Interactions: 
  Sexual x physical 
  Sexual x psychol. 
  Sexual x neglect 
  Sexual x witness 
  Physical x psychol. 
  Physical x neglect 
  Physical x witness 
  Psychol. x neglect 
  Psychol. x witness 
  Neglect x witness 
.42*** .19***  
 
.42 
.06 
.24 
.16 
.09 
 
 
-.59 
.35 
-.00 
.24 
.49 
.15 
-.55 
-.84 
-.00 
.27 
 
 
  .65***
  .25 
  .61*
  .51 
  .74 
 
  
 -.12*
  .05 
-2.13 
  .14*
  .16*
  .06 
 -.84**
 -.23***
 -.00 
  .29 
.30***  .15***  
 
.24 
-.18 
.49 
.15 
-.03 
 
 
-.49 
.30 
.11 
.14 
.51 
-.43 
-.15 
-.46 
-.13 
.20 
 
 
 .18 
-.37 
 .59 
 .23 
-.12 
 
 
-.05 
 .02 
 .01 
 .04 
 .08*
-.08 
-.11 
-.06 
-.06 
 .10 
 
a Unstandardised regression coefficients 
* p < .05** p < .01*** p < .001  
 Predicting trauma symptomatology.  After step 1 (with the child maltreatment variables in the 
equation), adjusted R2 = .23 was significantly different from zero (F(5, 169) = 10.24, p < .001).  After step 
2 with the ten interaction terms added to prediction of trauma symptomatology, adjusted R2 = .42, which 
was significantly different from zero (F(15, 159) = 7.80, p < .001).  Adding in the interaction between all 
maltreatment pair combinations resulted in a substantial and significant increment in R2 (R2 Change = .19, 
Fchange = 5.28, p < .001).  Inclusion of the interactions between maltreatment types resulted in an almost 
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doubling of the amount of variance in trauma symptomatology explained by the predictors (see Table 
12.3).  Scores on maltreatment scales were found to moderate the relationship between other maltreatment 
scales and trauma symptomatology.  Interactions between the five pairs of maltreatment types were 
significant predictors of trauma symptomatology:  sexual abuse and witnessing family violence; sexual 
abuse and physical abuse; physical abuse and witnessing family violence; physical abuse and 
psychological maltreatment;  and psychological maltreatment and neglect. 
 Predicting self-depreciation.  After step 1 (with the child maltreatment variables in the 
equation), adjusted R2 = .15, which was significantly different from zero (F(5, 169) = 6.09, p < .001).  
After step 2 with the ten interaction terms added to prediction of self-depreciation, adjusted R2 = .30, 
which was significantly different from zero (F(15, 159) = 4.51, p < .001).  Adding in the interaction 
between all maltreatment pair combinations resulted in a substantial and significant increment in R2 (R2 
Change = .15, Fchange = 3.31, p < .001).  Inclusion of the interactions between maltreatment types resulted 
in an almost doubling of the amount of variance in self-depreciation explained by the predictors (see 
Table 12.3).  Scores on maltreatment scales were found to moderate the relationship between other 
maltreatment scales and self-depreciation.  The only interaction between the maltreatment pairs which 
was significant when using self-depreciation as the dependent variable was the interaction between 
physical abuse and psychological maltreatment. 
 
Post-Hoc Probing of Significant Interactions Between Maltreatment Types 
 Significant interactions were probed following the procedures described by Aiken and West 
(1991).  Predicted values were estimated using the mean, one standard deviation above and below the 
mean of the variables in the interaction terms.  As the variables have been centred, the means of all 
variables were zero.  The slopes of the regression lines were then probed in order to see which of the 
slopes were significantly different from zero. 
 
(a) Predicting Trauma Symptomatology 
 Sexual abuse by physical abuse.  The interaction between sexual abuse and physical abuse was 
found to be significant (beta = -.59, p < .05).  Post hoc probing indicated that there was a significant 
effect for sexual abuse if the level of physical abuse was moderate (B = .65, t = 2.31, p < .05) or if 
physical abuse was low (B = 1.12, t = 8.00, p < .01);  but there was no significant effect for sexual abuse 
if physical abuse was high.  The relationship between sexual abuse and TSC-40 differs at different levels 
of physical abuse; therefore, physical abuse can be said to have a moderating effect.  When physically 
abusive behaviours are present at very mild levels, the degree to which respondents reported having 
experienced sexually abusive behaviours had a dramatic effect on the level of trauma symptomatology 
reported.  As the level of physical abuse increased, the impact of sexual abuse on trauma symptomatology 
diminished.  For adults who could be classified as `physically abused', the frequency with which they 
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experienced sexual abuse did not significantly influence their adjustment.  Sexual abuse only has a 
dramatic influence on adjustment for respondents who report having experienced relatively benign levels 
of physically abusive behaviours.  This result would suggest that physically abused individuals are less 
sensitive to any negative impact from sexual abuse than those who experienced sexual abuse, but only 
low levels of physically abusive behaviours. 
 Psychological maltreatment by neglect.  Significant crossover interaction effects were also 
evident for psychological maltreatment and neglect (beta = -.84, p < .001).  At low levels of neglect, the 
effect of experiencing greater levels of psychological maltreatment was increased trauma 
symptomatology.  In contrast, for respondents reporting high levels of neglect, the effect of experiencing 
greater levels of psychological maltreatment was lowered levels of trauma symptomatology.  Thus, it 
appears that the effects of psychological maltreatment on TSC-40 scores operates as a function of the 
level of neglect which is also experienced. 
 Physical abuse by witnessing family violence.  The interaction between physical abuse and 
witnessing family violence was significant (beta = -.55, p < .01).  At low levels of physical abuse, the 
frequency with which family violence was witnessed had a larger impact on TSC-40 scores than at high 
levels of physical abuse.  When family violence was witnessed infrequently, experiencing higher levels of 
physical abuse increased trauma symptomatology.  However, when family violence was witnessed 
frequently, higher levels of physical abuse was associated with lowered TSC-40 scores. 
 Sexual abuse by witnessing family violence.  The interaction between sexual abuse and 
witnessing family violence was found to be significant (beta = .24, p < .05).  This indicated that there was 
a significant effect for sexual abuse at all three levels of witnessing family violence.  As the three slopes 
were all in the same direction, three comparisons between slopes were tested to determine whether any 
significantly differed from each other.  First, the effects of sexual abuse were stronger when the level of 
witnessing family violence was high in comparison to when witnessing family violence was low (B = 
.143, t = 2.27, p < .05).  Similarly, when the level of witnessing family violence was high, the effects of 
sexual abuse were stronger than when the level of witnessing family violence was moderate.  Finally, 
when the level of witnessing family violence was low, the effects of sexual abuse were weaker than when 
the level of witnessing family violence was moderate.  The moderating effect that witnessing family 
violence had on sexual abuse was such that as levels of both types of maltreatment increased, respondents 
reported more trauma symptomatology.  However, as the level of witnessing family violence increased, 
differences in TSC-40 scores between the respondents experiencing low or high levels of sexual abuse 
increased. 
 Physical abuse by psychological maltreatment.  A significant interaction was found between 
physical abuse and psychological maltreatment (beta = .49, p < .05).  At low levels of psychological 
maltreatment, physical abuse did not influence respondents' TSC-40 scores.  For respondents who had 
low or mid-range scores on psychological maltreatment, levels of physical abuse did not influence trauma 
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symptomatology.  Experiencing high levels of psychological maltreatment did not lead to elevated TSC-
40 scores when physical abuse scores were low;  however, when high levels of physical abuse were also 
reported, this was associated with a significant increase in trauma symptomatology. 
 
(b) Self-depreciation 
 Physical abuse by psychological maltreatment.  The interaction between physical abuse and 
psychological maltreatment was a significant predictor of self-depreciation (beta = .51, p < .05).  
Although the relationship between physical abuse and self-depreciation was not significantly influenced 
by psychological maltreatment when scores on the physical abuse scale were high, at low levels of 
physical abuse, lower levels of psychological maltreatment were associated with lowered levels of self-
depreciation.  However, the results for respondents who had low or medium scores on psychological 
maltreatment were surprising;  these respondents had higher self-esteem when physical abuse was high, 
and lower self-esteem when physical abuse scores were low.  For respondents whose psychological 
maltreatment scale scores were high, differing levels of physical abuse did not significantly influence self-
depreciation. 
 
Hypothesis D:  Family Factors Moderate The Relationship Between Maltreatment and Adjustment 
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Figure 12.4 
Model showing direct effects of total maltreatment score and family variables, and the 
moderating effects of family variables on the relationship of maltreatment to adjustment.  
 The conceptual model showing the direct effects of maltreatment and family variables, and the 
moderating effect of family variables on the relationship of child maltreatment to adjustment is presented 
in Figure 12.4.  The third hypothesis being tested was the proposition that the relationship between child 
maltreatment adjustment changes at each level of family background variables.  Hierarchical multiple 
regression analysis was used to assess the additional contribution of interactions between maltreatment 
and family variables to adjustment after accounting for the variance attributable directly to child 
maltreatment and to family variables.  The total child maltreatment score and nine family background 
variables (parental sexual punitiveness, quality of interparental relationship, quality of childhood 
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relationships, parental divorce, physical/verbal affection, traditionality of mother, traditionality of father, 
family adaptability, family cohesion) were entered on the first step.  On the second step, two-way 
interactions between total child maltreatment score and the nine family variables were also entered.  The 
TSC-40 and Rosenberg self-esteem scales were used as the dependent variables. 
 Predicting trauma symptomatology.  After step 1 (with child maltreatment and family variables 
in the equation), adjusted R2 = .32, which was significantly different from zero (F(10, 164) = 7.59, p < 
.001).  After step 2 with the nine interaction terms added to prediction of trauma symptomatology, 
adjusted R2 = .38, which was significantly different from zero (F(19, 155) = 4.98, p < .001).  The 
increment in R2 as a result of adding in the interactions between maltreatment and the family variables 
was not significant (R2 Change = .06, Fchange = 1.74, p > .05) (see Table 12.4).  Family factors did not 
moderate the relationship between total child maltreatment scores and trauma symptomatology. 
 Predicting self-depreciation.  After step 1 (with child maltreatment and family variables in the 
equation), adjusted R2 = .28, which was significantly different from zero (F(10, 164) = 6.22, p < .001).  
After step 2 with the nine interaction terms added to prediction of self-depreciation, adjusted R2 = .37, 
which was significantly different from zero (F(19, 155) = 4.71, p < .001).  Adding in the interactions 
between maltreatment and the family variables resulted in a significant increment in R2 (R2 Change = .09, 
Fchange = 2.47, p < .05) (see Table 12.4).  Three of the interactions between child maltreatment and the 
following family variables were significant in predicting self-depreciation:  physical/verbal affection, 
parental sexual punitiveness, and quality of childhood relationships.  Overall, family factors partially 
moderated the relationship between total child maltreatment scores and self-depreciation. 
 The inclusion of maltreatment-family variable interaction terms led to a significant increment in 
R for the regression equation using self-depreciation as the dependent variable.  The interaction between 
these three family background variables and the total maltreatment score were significant in predicting 
self-depreciation.  None of the family factors moderated the relationship between child maltreatment and 
trauma symptomatology.  Parental affection, quality of childhood relationships and parental sexual 
punitiveness were the childhood family characteristics which moderated the relationship of child 
maltreatment to self-depreciation. 
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Table 12.4Hierarchical Multiple Regression Analysis with Centred Variables to Test Whether 
Child Maltreatment Total Score Moderates the Relationship of Family 
Characteristics to Trauma Symptomatology and Self-Depreciation Among 
Adults (N=175) 
 
 
Independent variables 
 TSC-40  Self-depreciation 
  adj. 
 R2
 R2
 changea
 adj. 
 R2
 R2
 change 
Beta  B b
STEP 1 
Total Maltreatment Score 
Family Characteristics: 
   Physical/verbal affection 
   Parental sexual punitiveness 
   Parental divorce 
   Traditionality of mother 
   Quality of childhood relationships 
   Traditionality of father 
   Quality of interparental relationship 
   Family adaptability 
   Family cohesion 
 .32***  .32***
 
 .28***  .28***  
 .16 
 
 .04 
 -.19 
 -.16 
 .16 
 -.17 
 -.01 
 .12 
 .17 
 -.51 
 
 .06 
 
.04 
-.31**
-2.69*
.32 
-.09 
-.01 
.27 
.13 
-.33**
 
STEP 2 
Total Maltreatment Score 
Family Characteristics: 
   Physical/verbal affection 
   Parental sexual punitiveness 
   Parental divorce 
   Traditionality of mother 
   Quality of childhood relationships 
   Traditionality of father 
   Quality of interparental relationship 
   Family adaptability 
   Family cohesion 
Maltreatment/Family Variable 
Interactions: 
   Maltr. x Physical/verbal affection 
   Maltr. x Parental sex. punitiveness 
   Maltr. x Parental divorce 
   Maltr. x Traditionality of mother 
   Maltr. x Quality childhood rel'ships 
   Maltr. x Traditionality of father 
   Maltr. x Quality i'parental rel'ship 
   Maltr. x Family adaptability 
   Maltr. x Family cohesion 
.38***  .06 .37***  .09*  
 
.16 
 
-.04 
-.22 
-.22 
.20 
-.22 
-.02 
.08 
.28 
-.57 
 
-.21 
-.39 
-.17 
-.12 
-.30 
.15 
-.04 
.16 
.03 
 
 
 .06  
 
 -.04   
 -.35   
 -3.67   
 .40  
 -.11   
 -.04   
 .19  
 .21   
 -.36   
 
 -.01* 
 -.02**
 -.13   
 -.01   
 -.01**
  .01   
  .00   
  .00   
 6.91   
 
a  As R2 Change for the dependent variable TSC-40 was not significant, the significance of the 
   regression coefficients for each main effect and interaction effect were not tested. 
b  Unstandardised regression coefficients. 
* p < .05** p < .01*** p < .001  
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Post Hoc Probing of Significant Interactions Between Maltreatment and Family Variables When 
Predicting Self-Depreciation 
 As with interaction effects between pairs of maltreatment types, significant interactions between 
maltreatment and family variables were probed following the procedures described by Aiken and West 
(1991).  Interactions between maltreatment and family variables were only probed for the outcome 
measure self-depreciation as there was no evidence that family variables played a moderating role in the 
relationship of maltreatment to trauma symptomatology (see Table 12.4).  Predicted values were 
estimated using the mean, one standard deviation above and below the mean of the variables in the 
interaction terms.  The slopes of the regression lines were then probed in order to see which of the slopes 
were significant and, where all the slopes were significantly different from zero. 
 Total maltreatment by physical affection.  The interaction between total maltreatment score and 
parental physical affection was a  significant predictor of self-depreciation (beta = -.21, p < .05).  This 
indicated that there was a significant effect for child maltreatment when physical affection scores were 
either low (B = .128, t = 2.56, p < .05) or medium (B = .057, t = 1.90, p < .05).  However, when 
respondents reported high levels of physical affection, the relationship between maltreatment and self-
depreciation was not significant (B = -.014, t = 0.35, p > .05).  Although parental physical affection had a 
positive influence on self-depreciation, high levels of maltreating behaviours resulted in a greater 
reduction in self-depreciation at higher levels of physical affection than medium or low levels of child 
maltreatment. 
 Total maltreatment by quality of childhood relationships.  Self-depreciation was significantly 
predicted by the interaction between total maltreatment score and the quality of childhood relationships 
(beta = -.30, p < .05).  This indicated that quality of the respondents' childhood relationships moderated 
the relationship of child maltreatment to self-depreciation.  There was a significant effect for child 
maltreatment when the score on quality of childhood relationships was low (B = .151, t = 3.02, p < .05) or 
medium (B = .057, t = 1.90, p < .05).  The negative relationship between maltreatment and self-
depreciation when quality of childhood relationships was high was also significant (B = -.094, t = 1.88, p 
< .05).  For respondents whose quality of childhood relationships was high, also experiencing a high level 
of child maltreatment was generally associated with better self-esteem than when a low level of child 
maltreatment was experienced. 
 Total maltreatment by parental sexual punitiveness.  The interaction between maltreatment and 
parental sexual punitiveness was a significant predictor of self-depreciation (beta = -.39, p < .05).  This 
indicated that there was a significant effect of maltreatment on self-depreciation if sexual punitiveness 
was low (B = .141, t = 3.5, p < .05) or medium (B = .057, t = 1.9, p < .05), but the effect was not 
significant for maltreatment if sexual punitiveness was high (B = -.027, t = 0.68, p > .05).  At low levels 
of parental sexual punitiveness, maltreatment had an effect on self-depreciation, whereas at high levels of 
sexual punitiveness, experiencing high levels of maltreatment had no greater influence on self-
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depreciation. 
 
 
 Discussion 
 
Mediating Processes 
 Although child maltreatment mediated the relationship of family background to adjustment, 
much stronger support was found for the mediating role of family background in the relationship of 
maltreatment to adjustment.  However, both child maltreatment and family background exerted direct 
(unmediated) effects on the measures of adult adjustment. 
 Family variables mediated the relationship of child maltreatment to adjustment.  Theoretical 
explanations for how maltreatment leads to adult adjustment problems must take into consideration the 
role that family characteristics play.  Because they account for a significant proportion of the relationship 
between maltreatment and adjustment, family characteristics should be seen as part of the explanation for 
maladaptive responses to childhood trauma (M. R. Nash et al., 1993). 
 
Moderating Processes 
 Maltreatment types moderated the relationship between other maltreatment types and 
adjustment.  The relationship between a maltreatment type and trauma symptomatology changed at 
differing levels of other maltreatment types.  Using the TSC-40 as the dependent variable, five 
maltreatment interactions were significant; using self-depreciation, only one was significant.  Inclusion of 
the interaction terms led to an almost two-fold increase in the amount of variance explained for both 
trauma symptomatology (from 23% to 42%) and self-depreciation (from 15% to 30%). 
 The negative effects of psychological maltreatment were evident only when respondents also 
reported low-to-medium levels of neglect.  When high levels of both neglect and psychological 
maltreatment were experienced, respondents reported less trauma symptomatology than when fewer 
neglectful behaviours were experienced.  Sexual abuse resulted in higher symptomatology only if there 
were moderate or low levels of physical abuse. 
 There was limited evidence that family factors moderated the relationship between maltreatment 
and self-depreciation, but not trauma symptomatology.  The interaction between child maltreatment 
scores and scores on physical/verbal affection, parental sexual punitiveness and quality of childhood 
relationships indicated that these family factors exerted a moderating influence on the relationship of child 
maltreatment to self-depreciation. 
 Positive family characteristics such as high levels of physical affection were associated with 
resilience.  Physical affection interacted with maltreatment prediction of self-depreciation, in that child 
maltreatment was associated with self-depreciation only when respondents reported low levels of physical 
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affection from their parents.  This supports findings that positive family characteristics such as perceived 
emotional support accounted for some of the relationship between maltreatment an adult adjustment 
(Wind & Silvern, 1994).  The degree to which respondents reported child maltreatment was associated 
with moderately large differences in self-depreciation when respondents reported that they had not had 
close, positive relationships with significant others during childhood.  However, when they had 
experienced good quality childhood relationships, there was an inverse relationship between being 
subjected to maltreating behaviours and self-depreciation. 
 Levels of self-esteem differed between respondents depending on the degree to which they 
reported having been subjected to child maltreatment when respondents indicated low or moderate levels 
of parental sexual punitiveness directed towards them in childhood.  In contrast, high levels of parental 
sexual punitiveness were associated with similar levels of self-depreciation, regardless of the degree of 
child maltreatment. 
 The current data demonstrate that maltreatment and family background interact in their effect on 
adjustment (Briere, 1988).  Post-hoc analyses of the adult data revealed that maltreatment is associated 
with greater self-depreciation and low self-worth when adults reported having experienced low or 
moderate levels of parental punitiveness regarding sexuality, low or moderate levels of physical affection, 
and low or moderate quality of childhood relationships with family, teachers and peers.  Rather than 
compound the effect of maltreatment, when high levels of sexual punitiveness were reported, there was 
no relationship between maltreatment and self-depreciation.  The negative effects of living in a family 
characterised by a high degree of sexual punitiveness meant that experiences of maltreatment generally 
did not increase the individual's self-depreciation any further. 
 High levels of physical affection had a protective influence on the respondents:  there was no 
significant interaction, indicating that maltreatment did not have an effect on self-esteem for this sub-
group.  Surprisingly, for those respondents whose scores on quality of childhood relationships was high, 
experiencing high levels of maltreatment was associated with low levels of self-depreciation.  The data 
which suggest that maltreatment actually improves self-esteem for those with good quality relationships 
in childhood may be explained by the degree of positive support and attention from these relationships 
with peers, teachers and family that their maltreatment experiences brought them.  It needs to be 
emphasised that although this type of interaction was evident for the outcome measure of self-
depreciation, this was not found for trauma symptomatology.  None of the interactions between family 
variables and maltreatment significantly contributed to prediction of the TSC-40.  This may be due to the 
strong direct effects of both maltreatment and family factors on trauma symptomatology.  In the Adult 
Study, family factors and child maltreatment provided much stronger prediction of trauma 
symptomatology than self-depreciation.  The interactions between family background and maltreatment 
provided better prediction than unmediated effects of family background and maltreatment. 
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Conclusions 
 Very complex relationships were found between maltreatment, family characteristics and 
adjustment.  Although there was some weak evidence that child maltreatment mediated the relationship of 
family background to adjustment, stronger support was found for family factors mediating the 
relationship of maltreatment to adjustment.  As well as maltreatment types moderating each other in 
predicting adjustment, family factors moderated the relationship between maltreatment and self-
depreciation (but not trauma symptomatology). 
 The importance of the findings in relation to moderation cannot be emphasised too strongly.  It 
shows that rather than there being simple relationships between one type of maltreatment and adjustment, 
or even been multiple types of co-occurring maltreatment types and adjustment, the interactions between 
maltreatment types must be considered.  The relationships between maltreatment and adjustment are 
dependent to a large degree on the extent to which other maltreatment types are also present.  This 
highlights the importance of assessing multiple types of maltreatment and considering the manner in 
which different maltreatment types influence each other. 
 The analysis also demonstrates the importance of including family variables.  Child 
maltreatment does not occur within a vacuum; the familial environment within which the maltreatment 
experiences are embedded also interacts with the type of maltreatment.  Complex interrelationships were 
evident, such that the impact of maltreatment also depends on the degree to which certain family 
characteristics are also present. 
 The role of family variables is best explained in terms of mediation of the relationship between 
child maltreatment and trauma symptomatology.  The influence of other maltreatment types is best 
explained by the moderating influence different maltreatment types exert on each other. 
 As well as the general limitations to the adult data already described in the previous chapter, a 
further limitation of the current analyses is that the separate effects of each maltreatment type were not 
separated out.  This would be complex statistically, and would require a much greater sample size than 
the current data set to avoid a compromise on statistical power.  Again, it needs to be emphasised that the 
nature of the relationships between the variables needs to be tested on data collected from longitudinal 
studies, to confirm the direction of causality.  Implications of these analyses for further research, public 
policy, prevention and intervention programs are presented in Chapter 14. 
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 Chapter 13 
 DISCUSSION AND INTEGRATION 
 OF PARENT AND ADULT STUDIES 
 
 
 Development of a New Research Measure: 
 The Family and Life Experiences Questionnaire 
 
Many of the issues raised in Parts I and II of this thesis have already been addressed in the preliminary 
discussions at the conclusion of Chapters 9 to 12.  The purpose of this chapter is to provide an over-
arching discussion, in which the conclusions drawn from the separate studies are integrated.  The benefit 
of the two different research methodologies (parental perceptions and adult retrospective reports) 
assessing the same domains is that it allows easy comparison between the data collected from different 
respondents at these two different developmental stages.  The purpose of this research is not to determine 
the historical veridicality of either parents' reports of their children's experiences, or of adult's 
retrospective reports.  Instead, relying on the perceptions of the two groups of respondents, the purpose 
was to examine the presence and nature of any relationships between five different types of maltreating 
scales (measured on five frequency scales).  Following on from this, the aim was to compare the 
relationships between these perspectives of parents and (retrospectively) adults concerning experiences of 
child maltreatment, family environment, and the adjustment of children and adults. 
 
Family and Life Experiences Questionnaire - Parent Version (FLEQ-P) 
 There are a number of methodological benefits of a research measure which utilises parent 
perceptions of their children (Finkelhor et al., 1997).  As no other measures were available, the FLEQ-P 
was developed, taking into careful consideration the methodological issues identified in Chapter 2.  The 
advantages of the FLEQ-P are that it (1) assesses reports of all types of child maltreatment in a single 
research measure; (2) measures maltreatment on continuous scales; (3) provides an alternative to 
children's self-reports; (4) does not involve interviewing children (and is therefore appropriate for use by 
researchers who are not part of a therapeutic program); (5) allows data to be gathered from parents and 
caregivers concerning children's experiences of maltreatment and their behavioural adjustment; and (6) 
provides the ability to draw comparisons with normative samples. 
 Criticisms have already been noted of research which draws conclusions about the effects of a 
particular type of abuse or neglect without testing alternative hypotheses (e.g., that it was the result of 
another from of maltreatment or familial characteristic which was not assessed).  One of the particular 
advantages of the current research design in its concurrent assessment of each form of child maltreatment 
was the ability to look at the patterns of association between scores on each maltreatment scale and 
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specific adjustment problems. 
 Results of the Pilot Study confirmed that parents believed their information on children's 
experiences of maltreatment, their family environment, and their emotional and behavioural adjustment 
were useful and accurate.  Parents found the FLEQ-P questions to be relevant and comprehensible; the 
questions concerning sexual abuse were the only ones considered somewhat intrusive.  Parents also felt 
that they would be able to answer the questions concerning their child.  There was evidence of good 
internal consistency for each of the five scales, as well as the overall FLEQ-P maltreatment scales 
(Cronbach's alpha = .88). 
 The FLEQ-P is a useful measure of parent perceptions of children's experiences of sexual abuse, 
physical abuse, psychological maltreatment, neglect, and witnessing family violence.  The FLEQ-P 
enables the researcher to examine the relationships between these five maltreatment types, to partition the 
effects of each in predicting adjustment, and to consider the role of family characteristics.  It is a pencil-
and-paper questionnaire which can be completed by parents or caregivers anonymously which ensures the 
privacy and confidentiality of children.  Unlike other measures, it is comprehensive in its coverage of 
maltreatment types, and assesses the degree to which parents reported behaviours in the five maltreatment 
categories being experienced by children.  This allows the maltreatment types to be assessed on a 
frequency scale, which avoids the methodological shortcomings of dichotomous maltreatment groupings. 
 
Family and Life Experiences Questionnaire - Adult Version (FLEQ-A) 
 The FLEQ-A was developed to assess adults' retrospective reports of sexual abuse, physical 
abuse, psychological maltreatment, neglect, and witnessing family violence.  As with the FLEQ-P, the 
FLEQ-A (1) assesses reports of all types of child maltreatment in a single research measure; (2) measures 
maltreatment on continuous scales; and (3) does not rely on children's self-reports.  Adults report 
retrospectively on their own childhood experiences of maltreating behaviours and family environment 
during childhood, as well as reporting on their current psychological adjustment. 
 Cronbach's alpha for the FLEQ-A maltreatment scales (.93) indicated excellent internal 
consistency.  Each of the five scales were also internally consistent.  In the factor analysis, the four factors 
extracted from all of the maltreatment scale items matched the grouping of the items, except that two 
scales (physical abuse and psychological maltreatment) loaded onto one factor.  Sexual abuse, neglect, 
and witnessing family violence formed discrete, simple factors.  Results of the factor analysis supported 
the structure of the FLEQ-A maltreatment scales and the utility of each of the items.  The concurrent 
criterion-related validity of the FLEQ-A maltreatment scales was demonstrated with a subset of 
respondents (see Chapter 11). 
 The FLEQ-A is an integrated measure, assessing all maltreatment types on continuous scales, 
along with measures of childhood family background characteristics, and current psychological 
adjustment.  This allows the researcher to adopt a sophisticated approach to examining the 
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interrelationships between these three sets of variables:  maltreatment, family characteristics and 
adjustment.  As a self-report pencil-and-paper measure, it can be completed anonymously, ensuring the 
privacy of respondents.  As with the FLEQ-P, the FLEQ-A was developed with sensitivity to 
methodological and ethical difficulties pertinent to child maltreatment research, and appears to be 
promising new adult retrospective self-report measure. 
 
 
 Parent Study 
 
Relationships Between Maltreatment Types 
 With the exception of sexual abuse, all other maltreatment types were significantly inter-
correlated.  The relative isolation of sexual abuse is surprising, given the literature already available on 
the overlap between sexual abuse and other types of maltreatment, particularly physical abuse (e.g., 
Harrison et al., 1990; Lanktree et al., 1991; Ney et al., 1994).  This finding can be explained by the low 
number of primary school-aged children who were described by their parents as having experienced 
sexual victimisation.  The self-selecting sample bias may account for the relatively low frequency of 
sexual abuse when compared to the frequency of other maltreatment types, and to national prevalence 
data.  Although parents were willing to disclose many maltreating behaviours directed by themselves or 
others toward the child, the social stigma and high level of negative publicity associated with child sexual 
abuse perpetrators would make disclosure of sexual abuse difficult.  Parents may not have been aware of 
sexual abuse experienced by their children. 
 Maltreated children are likely to have experienced more than one form of maltreatment.  The 
correlations between maltreatment types were similar to those reported by McGee and colleagues (1995; 
Wolfe & McGee, 1994).  Having experienced one type of maltreatment places children at risk of 
experiencing further maltreatment of a different type.  This supports the work of a number of researchers 
who are now beginning to acknowledge the interrelationships between the different maltreatment types 
(e.g., Briere & Runtz, 1988; Higgins & McCabe, 1994; Kinard, 1994; McGee et al., 1995; 1997; Ney et 
al., 1994; O'Hagan, 1995). 
 
 
Familial Predictors of Maltreatment 
 Structural factors and dynamics operating within the family are important variables in explaining 
maltreatment.  The findings of the current study highlight these structural and dynamic aspects of families 
(e.g., parental divorce, low cohesion, low adaptability) and the role they play in increasing the risk of 
maltreatment occurring (both single-type and multi-type).  The predictive power of family characteristics 
is consistent with interpretations of child maltreatment from within an ecological framework (e.g., 
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Krishnan & Morrison, 1995) in which family systems play a crucial role in the risk of child maltreatment 
occurrence.  Maltreatment often occurs within dysfunctional families.  Children from families 
characterised by detached relationships and which are rigid or inflexible in setting rules and in responding 
to children's needs are at greater risk of being abused or neglected.  Parents in these families lack the 
communication and coping skills necessary to effective parenting.  Parents are most likely to be able to 
respond appropriately to children's needs when they have a supportive partner present, and can share 
parenting tasks in a non-traditional or flexible manner.  Factors such as parental divorce, or traditional 
family beliefs reduce the support available to parents, and place them at greater risk of maltreating their 
children. 
 Although there is some overlap between familial characteristics and child maltreatment, they 
should still be considered separate constructs (e.g., sexual punitiveness may seem psychologically 
punitive; however, they correlation between the two was only moderately high (r = .51) suggesting the 
two are related but still distinct constructs). 
 
Predictors of Adjustment 
 The results showed that the same structural and dynamic families characteristics which increased 
the risk of maltreatment occurring also increased the risk of children's adjustment problems.  Neglect, low 
family cohesion and low family adaptability were the best predictors of adjustment problems in children. 
 Children who are neglected, or come from families characterised by detachment are particularly 
at risk of internalising behaviour problems.  Children may blame themselves for the inattention and lack 
of close, satisfying relationships within the family.  Internalised blame leads to children responding with 
depression and anxiety.  Peck's (1983) explanation that when faced with gross inadequacies in their 
parents, children tend to blame themselves supports this interpretation. 
 Low ratings on family adaptability and cohesion also predicted externalising behaviour 
problems.  Children act out to gain attention (seeking closer relationships with detached parents) and 
break out from restrictive rules (seeking flexibility from rigid parents).  Even though maltreating 
behaviours (particularly neglect) are damaging, negative characteristics of the family and dysfunctional 
family dynamics are also very harmful, independent of maltreatment (M. R. Nash et al., 1993).  The 
findings of the Parent Study are consistent with the Integrated Risk-Sequelae Model of Child 
Maltreatment outlined by Higgins and McCabe (1994) in which the role of different maltreatment types, 
as well as family characteristics, are assessed when attempting to elucidate factors which determine 
children's adjustment.  The importance of family variables in predicting adjustment is consistent with 
psychodynamic theories in which family characteristics and the nature of the parent-child relationship are 
seen as important determinants of children's psychosocial adjustment (e.g., Bowlby, 1988). 
 Contrary to studies where the impact of sexual abuse has been evaluated on its own, the current 
results suggest that parent reports of sexual abuse may not be associated with the range of outcomes 
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previously identified.  Sexualised behaviour was the only outcome measure significantly associated with 
sexual abuse (see Beitchman et al., 1991; White et al., 1988).  Other impairments in the functioning of 
sexually abused children noted in the literature may have associations with either negative family 
environment or other maltreatment experiences which are stronger than the association noted with the 
experience of sexual abuse which was the focus of investigation. 
 
Multi-type Maltreatment 
 Familial predictors of multi-type maltreatment.  The results of the parent study provide some 
preliminary answers to the question posed by Hamilton and Browne (1997) as to whether there are 
specific characteristics of the family environment which predict a child's risk of revictimisation.  In the 
current study, familial predictors of multi-type maltreatment were examined.  Low family cohesion, high 
parental sexual punitiveness, traditional values held by parents concerning women and children, and 
parental divorce were factors which provided significant discrimination between children classified as 
having experienced three or more types of maltreatment and those classified as experiencing none, and 
one or two different types.  Although results of the discriminant function analysis were only modest (52% 
correct), the function on which the above four family background factors all loaded was statistically 
significant discriminator between the groups.  It appears that children from intact families, where there is 
a high degree of cohesiveness, where parents are less traditional in their beliefs about the role of women 
and children, and where parents are less punitive in their responses to children's behaviours concerning 
sexuality are (to a limited degree) protected from multiple types of victimisation.  These were essentially 
the same types of family characteristics that provided unique prediction of three of the maltreatment 
types:  psychological maltreatment, neglect and witnessing family violence.  These family background 
factors, as well as influencing the risk of an initial experience of certain maltreatment type, also 
influenced the ongoing risk of further maltreatment of a different type (i.e., multi-type maltreatment). 
 Prevalence of multi-type maltreatment.  As was noted in Chapter 8, examination of the literature 
reveals scant data on the prevalence of multi-type maltreatment.  Therefore comparison with previously 
published data is nearly impossible.  However, the current data support the available findings that 
maltreatment types are not mutually exclusive, and that many children experience multiple forms of 
maltreating behaviours. 
 Outcomes associated with multi-type maltreatment.  One of the unique benefits of the current 
methodology was that it enabled a comparison between children who were reported by parents to have 
experienced low and high levels of multi-type maltreatment.  Experiencing multi-type maltreatment was 
associated with greater impairment than experiencing one or two maltreatment types.  The importance of 
multi-type maltreatment to children's adjustment supports an ecological approach to understanding 
maltreatment and its impact.  Rather than assessing the effects of maltreatment in isolation, the broader 
context of a child's environment (including experiences of all forms of maltreatment) should be 
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considered.  It also confirms the work of Rutter (1979) on the cumulative effects of stressors. 
 Conclusions based on these findings must be made with caution.  Parent perceptions are subject 
to bias, and are limited to the extent of parents' knowledge of their children's experiences.  No claims are 
made about the historical veridicality of the data, nor is a score on a maltreatment scale necessarily 
clinically significant.  The reliability of parent reports is not known, though it is a methodology which 
Finkelhor et al. (1997) believed to be a promising additional source of information on children's 
experiences of maltreatment.  Given the difficulties in accessing information about children's experiences 
of abuse and neglect, it is appropriate to employ a new methodology which allows for the relationships 
between all forms of maltreatment to be explored in children for the first time.  The data presented here 
suggest important relationships between parental reports of five types of maltreatment, family background 
and the adjustment of children which warrant further investigation with different samples to support the 
conclusions drawn here. 
 
 
 Adult Study 
 
Relationships Between Maltreatment Types 
 As in the Parent Study, strong correlations were found between adult retrospective reports of all 
maltreatment types.  Although the correlation between sexual abuse and witnessing family violence was 
only moderate (r=.24), all other correlations were large or very large, ranging from .42 to .74.  The 
associations between maltreatment scales were highly significant, showing that if adults reported having 
experienced one type of maltreating behaviours, there was a strong probability that they would also have 
experienced other types.  As more than one type of maltreatment is likely to be present in research 
respondents, the contribution of all maltreatment types should be considered when assessing the 
relationships between maltreatment and adjustment.  The results of the Adult Study support the literature 
on the association between sexual abuse and other types of maltreatment, particularly physical abuse (e.g., 
Harrison et al., 1990; Lanktree et al., 1991). 
 
Prediction of Maltreatment 
 Families with parents who are severe and authoritarian concerning sexuality are likely to be the 
families in which children are maltreated (Finkelhor, 1979).  This may be due to sexually punitive parents 
lacking the appropriate parenting skills to deal with issues of sexuality in the context of a parent-child 
relationship.  This may reflect a problem in the quality of the parent-child dyadic relationship, or 
alternately, may indicate poor interpersonal communication and relational skills on the part of the parent 
(i.e., knowledge and skills in how to respond appropriately to their children's needs). 
 The finding that family characteristics accounted for the least variance in sexual abuse compared 
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to the other maltreatment scales partially supports the findings of prior research, particularly studies 
supporting a strong relationship between both structural and dynamic aspects of families and the risk of 
sexual abuse (e.g., Finkelhor, 1979). 
 
Prediction of Adjustment 
 Sexual abuse was the most consistent unique predictor of trauma symptomatology and self-
depreciation in adulthood.  In contrast to Dembo et al. (1987) and Higgins and McCabe (1994), the 
current results show the long-term adjustment problems associated with sexual abuse.  When all five 
maltreatment types are considered, reports of sexual abuse in childhood remain the best predictor of adult 
adjustment.  As well as sexual abuse, negative family characteristics were also powerful predictors of 
adjustment problems.  Although psychological maltreatment had strong univariate correlations with 
various adjustment problems, its potency as a predictor was reduced when considered in combination 
with family factors.  For example, in the previous chapter, it is evident from the Beta levels in Table 12.3 
that the overlap between psychological maltreatment and family factors reduces the unique importance of 
psychological maltreatment as a predictor of trauma symptomatology.  The same may not be true if other 
more general measures of adult adjustment which are not designed specifically to tap into sexual abuse 
symptomatology are employed.  This can be seen in the differences in univariate correlations and in the 
Beta values for TSC-40 and self-depreciation (see Table 12.3) where psychological maltreatment is a 
more potent predictor of the latter than sexual abuse.  The potency of sexual abuse, even when familial 
factors were considered, may also be explained by the lack of association found in this study between 
sexual abuse and family characteristics.  Given that many of the experiences reported may have been 
extrafamilial, this may account for both the potency of sexual abuse as a predictor and its contribution 
unique from that of any family characteristics. 
 An important caveat to the study by Higgins and McCabe (1994) noted by the authors was that 
most of the respondents scored in the functional range of the outcome measures.  The authors argued that 
the restriction in the range of scores may have obviated the chance of obtaining significant relationships, 
and recommended further investigation of the issue with other non-student samples.  Using results from a 
community sample, the Adult Study data do not support the conclusions of Higgins and McCabe (1994) 
that family background variables provide better prediction of current adjustment than sexual abuse.  
Further investigation of this relationship in a clinical sample would strengthen this conclusion.  
 Sexual abuse and psychological maltreatment were the types of abuse most strongly related to 
trauma symptomatology and self-depreciation.  This supports the findings of previous retrospective 
studies of adults indicating the deleterious long-term correlates of sexual abuse (e.g., Beitchman et al., 
1992; Neumann et al., 1996).  However, the importance of psychological maltreatment as a category of 
child abuse has been under-recognised (M. S. Rosenberg, 1987). 
 Aspects of childhood family functioning (particularly low family cohesion and parental sexual 
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punitiveness) were also an important influence on adult adjustment.  Adults who grew up in families 
characterised by disjointed relationships and rigid beliefs concerning sexuality not only had a greater risk 
of experiencing child maltreatment, but also reported high levels of adjustment problems.  It would 
appear that adjustment problems are a long-term correlate of unsupportive and disconnected childhood 
family environments.  Individuals growing up in a family environment which is lacking in cohesion may 
not have the level of family support to be able to cope with or learn the appropriate skills to address life 
problems, leaving them vulnerable to psychological difficulties in adulthood. 
 The younger a child is when subjected to any type of sexual abuse, the more likely he or she is 
to experience trauma symptoms and low self-esteem in adulthood.  This supports the findings of 
Finkelhor and Dziuba-Leatherman (1994) which demonstrated the link between younger children's 
dependency and their greater vulnerability to victimisation, compared to adolescents and adults.  The 
finding that sexual abuse at an early age is associated with greater levels of trauma symptomatology and 
self-depreciation than when sexual abuse occurred later in childhood can be explained using Money's 
(1986) theory of lovemaps.  He predicted that children are most vulnerable to `vandalism of lovemaps' 
(e.g., through abuse of their socioerotic development) between the ages of five and eight.  The finding is 
also consistent with the Freudian explanation that neurotic behaviour has its roots in the early childhood 
years. 
 The finding that gender accounted for most of the relationship between adult sexual orientation 
and childhood family characteristics was most likely a function of the sampling procedure.  Gay men had 
been recruited from gay saunas; however, lesbian subgroups had not been specifically targeted.  When 
gender was not used as a predictor in the analysis, maltreatment and family background variables no 
longer predicted sexual orientation.  Sexual orientation was not associated with a particular type of 
maltreatment, or with multi-type maltreatment.  The lack of relationship evident here contrasts with the 
conclusions of some previous studies where gender identity disturbance and homosexuality are cited as 
long-term correlates of sexual abuse (e.g., Beitchman et al. 1991; Finkelhor, 1984; Johnson & Shrier, 
1985; Newton, 1994).  Confusion over sexual identity and homosexual behaviours may initially be 
associated with sexual abuse.  However, experiencing sexual abuse in childhood is not a direct causal 
antecedent of an adult homosexual orientation.  The fact that the gender of the object of adults' sexual 
desires and behaviours is not predicted by any of the child maltreatment scales (or by any of the family 
characteristics) suggests that other factors play a much more prominent role in the development of an 
adult homosexual orientation (e.g., genes, hormones, other socialisation experiences, etc.). 
 
Multi-type Maltreatment 
 Maltreating families are likely to inflict multiple forms of abuse or neglect on children.  The 
strong relationship found between multi-type maltreatment and adjustment problems supports the earlier 
findings of Sanders and Becker-Lausen (1995) and Rorty et al. (1994). 
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Mediating and Moderating Processes 
 There may be a direct relationship between maltreatment and outcomes for children or adults, or 
both maltreatment and maladjustment may be related to other factors in the environment (Riggs et al., 
1990).  In the Adult Study, family background factors mediated the relationship of child maltreatment to 
adjustment.  This suggests that to a significant degree, maltreatment exerts its damaging effects on 
individuals via the mechanism of family dysfunction.  Because maltreatment and negative family 
characteristics are related, maltreatment is an indicator of severe family dysfunction.  Even though 
particular experiences of maltreatment exert some direct negative impact on the long-term adjustment of 
adults, the primary mechanism is through the wider negative family environment in which maltreating 
behaviours are embedded.  There was also some weak evidence of child maltreatment mediating the 
relationship of family background to adjustment.  This suggests that the reverse is true to a limited degree: 
 that family dysfunction exerts its negative influence on adjustment through maltreating behaviours.  The 
fact that some support was found for these alternate hypotheses again confirms the strong 
interrelationships between maltreatment and family dysfunction. 
 There was also evidence of moderating processes operating, with maltreatment types influencing 
each other in the relationships between maltreatment and adjustment, and family factors also moderating 
the relationship between maltreatment and adjustment.  These analyses demonstrate the role that familial 
risk and protective factors play in influencing the relationship between child maltreatment and adult 
adjustment.  The results highlight the indirect influence of child maltreatment through the familial 
environment, as well as the interactional effects between maltreatment and family factors, and between 
different maltreatment types.  This has important implications for support and interventions with families 
not only to prevent maltreatment occurring, but also to reduce the likely impact of maltreatment when it 
does occur. 
 
 
 Comparison of Findings from Parent and Adult Studies 
 
Relationships Between Maltreatment Types 
 Comparing relationships between the different maltreatment types for the two data sets (parent 
reports of children and adult retrospective reports), significant differences were found for the correlations 
between the following maltreatment combinations:  sexual abuse and physical abuse; sexual abuse and 
neglect; psychological maltreatment and witnessing family violence (see Table 13.1).  Correlations were 
compared after they had been converted to Fisher Z coefficients.1  The relationships between maltreatment 
 
1 The formulae for calculating the significance of the difference between the Fisher Z coefficients for 
independent samples was described by Ferguson (1966, pp. 188-9), using a two-tailed t test:  t∞ = (Z1-
Z2)÷(√((1÷(n1-3))+(1÷(n2-3))). 
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types were very similar between the two studies.  Higher correlations were found in the adult study than 
in the parent study for the relationship of sexual abuse to both physical abuse and to neglect.  The 
correlation between psychological maltreatment and witnessing family violence was significantly higher 
in the parent study than in the adult study.  All other differences in the magnitude of the intercorrelations 
of maltreatment types between the two studies were not significant (see Table 13.1). 
 
Table 13.1Comparing the Magnitude of Each Correlation in the Maltreatment Scales Correlation 
Matrices for the Parent and Adult Studies 
 
___________________________________________________________________________________ 
 
SexPhysPsychNeg 
 
Physical Abuse(Adult).49 
(Parent).17*
 
Psychological Maltreatment(Adult).42.74 
(Parent).28.62 
 
Neglect(Adult).50.63.63 
(Parent).07**.52.73 
 
Witnessing Family Violence(Adult).24.45.47.47 
(Parent).13.61.70*.63 
___________________________________________________________________________________ 
 
* p < .05** p < .01  
 The results show a common structure in the overlap of the various types of maltreatment, 
irrespective of the research methodology employed.  Whether recent reports of parents, or long-term self-
reports of adults are used, similar relationships between each form of abuse and neglect were evident.  
The main exception to this was for sexual abuse.  Very little correlation was evident between sexual abuse 
and other maltreatment types in the parent study.  However, in the adult study, relationships between 
sexual abuse and each other form of abuse or neglect were significant.  Statistical tests of the difference in 
magnitude of the correlations between the two data sets confirmed the difference between the two studies. 
 When explaining the data collected from parents, we already suggested that one reason for the lack of 
overlap between sexual abuse and other maltreatment types was the low frequency with which sexual 
abuse was reported by parents.  Adults more frequently reported having experienced sexually abusive 
behaviours directed towards them as children, making it more likely that associations would be found 
between sexual abuse and other forms of maltreatment.  The finding that all maltreatment types were 
reported at a higher frequency in the adult sample was not surprising, as parents in general would be less 
likely to exaggerate the degree to which they (or their partner) were inflicting negative behaviours on 
their child. 
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 The association of psychological maltreatment with witnessing family violence was significantly 
greater in the parent study than in the adult study.  This may be because of the greater frequency with 
which adults reported having been subjected to psychologically abusive behaviours.  Parents may not be 
aware of or sensitive to the frequency with which they or their partner or other adult yell, ridicule or 
provoke children.  In sum, from these two data sets, it is concluded that the five different types of child 
maltreatment are strongly interrelated. 
 The large overlap between maltreatment scales in both studies means that while maltreating 
behaviours take specific forms, the generalised construct, `child maltreatment' covers each of these 
variants, including the high probability of individuals having experienced combinations of different types 
of maltreating behaviours.  Rather than focus on the distinctions between categories, the commonalities 
should be focused on.  When such a high degree of covariance exists between five different maltreatment 
types, it is difficult to accurately identify the risk factors unique to each form, or the outcomes exclusively 
associated with each form of maltreatment. 
 
 
Familial Predictors of Maltreatment 
 
 
Table 13.2Comparing Multiple Regression Analyses Used to Predict Maltreatment Scores in the 
Adult and Parent Studies 
 
Outcome 
variables 
R2 (adj) 
Adults 
R2 (adj) 
Parents 
Unique predictors: 
Adult Study (sr2) 
Unique predictors: 
Parent Study (sr2) 
Sexual abuse  10%  n.s. Sexual punitiveness (.04)  - 
Physical abuse  39%  n.s. Sexual punitiveness (.14) 
Family cohesion (.03) 
 - 
Psychological 
maltreatment 
 46%  47% Family cohesion (.05) 
Sexual punitiveness (.04) 
 
Family cohesion (.07) 
Sexual punitiveness (.05) 
Parental divorce (.04) 
Neglect  22%  36% Sexual punitiveness (.03) 
Quality of interparental 
   relationships (.03) 
 
 - 
Witnessing 
family violence 
 25%  37% Family adaptability (.04) 
Gender (.02) 
Quality of interparental 
   relationships (.02) 
Parental divorce (.07) 
 
 In Table 13.2, both similarities and differences in the family background characteristics which 
predicted maltreatment in the data collected from adults and parents are highlighted.  Predictors for 
psychological maltreatment were almost identical in both studies.  In both studies, prediction of 
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psychological maltreatment, neglect, and witnessing family violence were significant.  It was only in the 
adult study that there were significant predictors for the sexual abuse and physical abuse scales.  Overall, 
the most important predictor of maltreatment for adults was high levels of parental sexual punitiveness.  
This contrasts with the parent study, in which parental divorce was the best predictor of maltreatment. 
 Parents may be unaware of the ways in which they are sexually punitive, may not be happy to 
report it, or not take part in the study if they had been sexually abusive towards their child (sample bias), 
and therefore be less likely to report behaviours which are sexually punitive.  However, in adulthood, 
respondents who had been subjected to maltreating behaviours in childhood were able to recall incidents 
of parental sexual punitiveness.  It is possible that it is only parental divorce during early childhood which 
is associated with higher maltreatment scores.  Parental divorce occurring in adolescence (which was not 
covered in the parent study) may not be similarly associated with maltreatment.  This may explain the 
lack of association between parental divorce and maltreatment reported retrospectively by adults.  Quality 
of the parental relationship, whether in divorced or intact marriages, seems to be the factor which, in 
adults, bears a stronger relationship to maltreatment than parental divorce.  In the adult study, quality of 
the interparental relationship was a significant unique predictor of both neglect and witnessing family 
violence. 
 Parental divorce had a moderate loading onto the discriminant function in the parent study, but 
was not significant in the adult study.  Family adaptability, and the quality of both interparental and 
childhood relationships had high loadings onto the discriminant function extracted from the adult data;  
however, none of these variables were significant when analysing the parent data. 
 In both studies, psychological maltreatment, neglect, and witnessing family violence were able 
to be predicted from family variables.  However, family variables were not significant predictors of scores 
on the sexual and physical abuse scales in the Parent Study;  these were predicted only in the adult study.  
For adults, strong correlations were found between each maltreatment type and family adaptability, family 
cohesion, parental sexual punitiveness, quality of the child's relationships, quality of the interparental 
relationship, positive physical affection, parental drug/alcohol abuse, childhood gender identity, and 
parental traditionality. 
 
Predicting Adjustment 
 Correlations between maltreatment and adjustment in both studies showed similar patterns of 
association.  In the Parent Study, all maltreatment types (except sexual abuse) were significantly  related 
to internalising and externalising behaviour problems and self-depreciation.  In the Adult Study, all 
maltreatment types (and sexual abuse in particular) were significantly correlated with trauma 
symptomatology and self-depreciation.  However, differences emerged between the two data sets when 
maltreatment scale scores were used to predict psychological adjustment.  Neglect uniquely predicted 
parent perceptions of children's adjustment in the Parent Study;  sexual and psychological maltreatment 
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contributed uniquely to adult adjustment.  Experiencing high levels of multi-type maltreatment was 
associated with significantly higher levels of adjustment problems than experiencing only one or two 
maltreatment types for both children and adults. 
 The relationship of traditional and sexually punitive parenting with adjustment problems in 
children and adults may reflect poor child-parent attachment, and/or an inadequate learning environment 
for the child.  The negative outcomes associated with families which lack cohesion and adaptability may 
also be explained in the same way.  The behaviour of parents who are detached from their children and 
interact with them in a controlling and emotionally distant manner may result from poor attachment 
relationships.  The adjustment problems which ensue for children in the short and long term can then be 
understood in terms of Bowlby's work on attachment problems.  Similarly, the family environment may 
not provide an adequate or supportive environment to learn about the expression and modulation of 
emotion, and the interpersonal skills to develop and maintain intimate relationships, and it is the effects of 
this which are seen later on. 
 Based on the literature previously reviewed, it was hypothesised that high levels of sexual abuse 
would have a unique effect on sexual adjustment;  that high levels of physical abuse and witnessing 
family violence would have a unique effect on affective functioning; that high levels of psychological 
maltreatment, neglect and witnessing family violence would have a unique effect on the child's self-
esteem.  Results of the two data sets suggests the following relationships. 
 Sexual abuse.  Sexual abuse had the strongest relationships with the measure of `sexual abuse 
trauma', dissociation and sexual problems in adults; and with sexual behaviours and externalising 
behaviour problems in children.  Sexual abuse is associated with disturbances to sexuality in both the 
short and long term.  However, it was not related to sexual orientation in adults or parents' perceptions of 
children's gender identity.  Yet adult retrospective reports of childhood gender identity disturbance was 
significantly correlated with their recollection of childhood sexual abuse.  However, two of the nine items 
from the `sexual abuse trauma' subscale concern sexual functioning, which may explain the strong 
relationship of sexual abuse to this scale.  This supports the work of Briere and Runtz (1990) who 
concluded that sexual abuse has a negative impact on sexual functioning. 
 The adult study makes an important advancement to the child maltreatment literature by 
demonstrating the importance of sexual abuse, even when family factors and other maltreatment types are 
included in predictions of current adjustment.  From this preliminary data, sexual abuse still appears to be 
the most damaging form of childhood trauma.  However, in terms of the initial impact on children, sexual 
abuse did not hold the same prominence:  physical neglect was found to be the most damaging source of 
childhood trauma, when considering all forms of child maltreatment and negative family characteristics.  
However, the difference between the two studies may be explained by the methodological limitations 
associated with the data collection processes discussed later in this chapter.  Although it is possible that 
neglect is the most damaging source of trauma in the short term, and sexual abuse in the long-term, it may 
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be that the failure of sexual abuse to emerge as having the greatest impact on children's adjustment is an 
artefact of the methodological shortcomings of the study discussed earlier.  Further research using 
children's self-reports or data collected as part of child-protection investigations may show sexual abuse 
to be the most traumatic event.  The impact of sexual abuse in the long-term may be consequence of 
adults entering a close relationship, and wanting to `enjoy' sex, which had previously been a negative 
experience producing cognitive dissonance.  The childhood trauma may thus be reactivated in adulthood, 
even in the context of a caring relationship. 
 Physical abuse.  Physical abuse was strongly associated with `sexual abuse trauma', anxiety, and 
sexual problems in adults; and internalising and externalising behaviour problems, as well as proneness to 
emotional upset in children.  The withdrawing and acting out behaviours and affective disturbance 
evident in physically abused children is consistent with the previous research.  The anxiety and `sexual 
abuse trauma' subscales of the TSC-40 include items relating to various elements and consequences of 
affective functioning, but not specifically anger or aggression.  Future studies should examine the 
relationship between specific maltreatment types and anger/aggression. 
 Psychological maltreatment.  Internalising behaviour problems in children;  and `sexual abuse 
trauma', anxiety, depression and self-depreciation in adults were associated with high scores on the 
psychological maltreatment scale.  The importance of psychological maltreatment can be understood in 
terms of the disruption to attachment bonds (Pearce & Pezzot-Pearce, 1994).  Bowlby (1988) identified 
children's need for `secure attachment' or a `secure base'.  Psychological maltreatment represents the 
breakdown or absence of a secure parent-child attachment, and the developmental consequences 
associated with psychological maltreatment can then be explained in terms of psychosocial theory 
(Bowlby, 1988; Pearce & Pezzot-Pearce, 1994). 
 Neglect.  Neglect was most closely related to depression, `sexual abuse trauma' and anxiety in 
adults;  internalising behaviour problems, self-depreciation, externalising behaviour problems, and gender 
identity disturbance in children.  The dramatic effect of neglect on parent reported adjustment problems in 
children confirms the basic predictions of object-relations and attachment theory.  Bowlby emphasised the 
need for children to experience continuous care by one person during infancy.  Parent-child interaction 
characterised by absence or neglect of children's physical needs has devastating negative consequences 
for children's behaviour, self-esteem and sexual identity. 
 Witnessing family violence.  Witnessing family violence had a unique impact on depression in 
adults; and in children, on internalising and externalising behaviour problems and self-depreciation. 
 In the Adult Study, four of the five maltreatment types were related to the TSC-40 subscale 
entitled the `Sexual Abuse Trauma Index', comprising items which (drawn from research conducted on 
sexual abuse in isolation from other maltreatment types) purportedly are the effects of sexual abuse.  
These findings suggest the generalised nature of this outcome variable.  Many maltreatment types 
produce similar effects, and none were specific to sexual abuse (Kendall-Tackett et al., 1993).  While 
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previous literature has suggested a relationship between child sexual abuse and gender identity 
disturbance, the latter was related only to neglect in the current study. 
 In the study of parental reports of children, internalising behaviour problems were strongly 
associated with each type of maltreatment except sexual abuse;  psychological maltreatment was the only 
type without a strong relationship to externalising behaviour problems.  Although self-depreciation had 
the strongest relationship with psychological maltreatment in adults, it was most strongly related to 
neglect in children.  Except for the relationship of internalising behaviour problems with sexual abuse, 
behavioural adjustment in children was significantly correlated with each maltreatment type.  For adults, 
with the exception of the correlation between sexual problems and witnessing family violence, all trauma 
symptomatology total and sub-scales were significantly correlated with each maltreatment type. 
 In another study (Higgins & McCabe, 1994) where family violence was a significant predictor 
of adjustment, sexual abuse was not a significant unique predictor, whereas in the Adult Study here, 
sexual abuse did provide significant unique prediction of adjustment.  However, a combined "family 
violence" variable (which comprised verbal abuse, physical abuse, and witnessing family violence) was 
used in the Higgins and McCabe (1994) study.  If these three aspects of family violence had been 
measured separately, their individual contribution to adjustment may not have been as large, and sexual 
abuse may have emerged as more important than any one of the isolated aspects of family violence.  The 
current analysis is therefore a more sensitive measure of the specific contributions of each maltreatment 
type. 
 Non-significant outcome measures.  Sexual behaviour problems in children, and sexual 
orientation in adults were not related to maltreatment or family background variables.  This suggests that 
rather than being pathological, children's sexualised behaviours, and the variants in adult sexual 
orientation are all normal developmental outcomes, and are not the result of childhood trauma 
(maltreatment or family dysfunction). 
 Effects of age and gender.  For subjects in the adult sample who had completed the detailed 
questions concerning any sexual experiences with an older person (n=45), significant correlations were 
found between their age at the time of the sexually abusive behaviours and many of the outcome 
measures:  self-depreciation (-.40), TSC-40 total (-.34), anxiety (-.34), sexual problems (-.34), SATI (-
.32), and depression (-.31).  As the age of onset of sexual abuse was younger, adjustment problems in 
adulthood increased, particularly self-depreciation, anxiety and sexual problems.  Age of onset of the 
sexually abusive behaviours reported by the adults was not significantly related to sleep disturbance, 
dissociation, sexual orientation (desires or behaviours). 
 Lack of specificity.  The most significant finding from both studies was the absence of any 
exclusive relationships between maltreatment and specific outcome measures.  Although support was 
found for the previously reported associations between sexual abuse and the domain of sexuality, the 
association with sexuality was not exclusive to sexual abuse in adults.  Four of the five maltreatment 
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types had significant associations with the TSC-40 subscale `Sexual Problems'.  However, in children, the 
significant association between parental reports of sexual abuse and children's sexual behaviours was 
exclusive;  yet sexual abuse was not related to children's gender identity.  Instead, the only strong 
association with gender identity disturbance was found for neglect.  In both studies, the remaining four 
maltreatment types showed no consistent patterns of association with outcome domains. 
 Summary.  Correlations between maltreatment and adjustment in both studies showed similar 
patterns of association.  In the parent study, all maltreatment types except sexual abuse were significantly 
related to internalising and externalising behaviour problems and self-depreciation.  In the adult study, all 
maltreatment types (including sexual abuse) were significantly related to trauma symptomatology and 
self-depreciation.  Differences emerged between the two data sets when maltreatment scale scores were 
used to predict adjustment.  Neglect uniquely predicted parent perceptions of children's adjustment;  
sexual abuse and psychological maltreatment contributed uniquely to adult adjustment.  The association 
between neglect and parent ratings of adjustment may be due to the particular items in the neglect scale 
(e.g., "shutting the child in a room alone") reflecting parents' attempts to manage a behaviourally difficult 
child.  This highlights the problem of causation, and the potential for circular causality, where child 
characteristics influence the occurrence and/or impact of maltreatment, as well as maltreatment 
influencing adjustment (as identified in the CMRP model in Chapter 1 - see Figure 1.1).  Experiencing 
high levels of multi-type maltreatment was associated with significantly higher levels of adjustment 
problems than experiencing only one or two maltreatment types for both children and adults.  Sexual 
behaviour problems in children, and sexual orientation (desire and behaviours) in adults were not related 
to maltreatment or family background variables. 
 
Multi-type Maltreatment 
 Before comparing the extent of multi-type maltreatment in the two studies, it is interesting to 
look at the proportion in each sample reporting each type of maltreatment.  The proportion classified as 
`maltreated' (i.e., scored above the sample mean) on the five maltreatment scales in the Adult and Parent 
Studies are presented in Table 13.3.  The frequency with which individuals were reported to have 
experienced each type of maltreatment are also presented.  Using a 2x2 chi-square test with Yates 
correction for continuity (see Shavelson, 1988), differences between the two data sets in the proportion of 
respondents whose scores were above the mean were not significant on any of the five maltreatment 
scales (p > .05).  Using frequency scores, however, the level of maltreating behaviours reported was 
significantly higher in the Adult Study than the Parent Study for all maltreatment scales except neglect, 
where there was still a trend towards higher scores in the Adult Study.  This may be due to a reluctance 
on the part of parents to acknowledge the full extent of maltreating behaviours inflicted on children, or 
may be a function of adults' retrospective bias.  There is no theoretical or practical reason to assume that 
the differences in frequencies of maltreating behaviours represents a real difference between the level of 
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maltreatment experienced by an adult cohort a generation or more ago, and the levels of abusive and 
neglectful behaviours currently being experienced by children.  Certainly epidemiological data have not 
suggest a decline in maltreatment rates over time. 
 
 
Table 13.3Comparison Between Adult and Parent Study Data of the Proportion of Respondents 
Scoring Above the Mean and Frequency Data on Each Maltreatment Scale 
 
 
 
Maltreatment Type 
 
 Proportion 
 
 Frequency 
 
  Adult 
 N=175 
 
 Parent 
 N=50 
 
 Chi- 
 square 
 
 Adult 
 N=175 
 
 Parent 
 N=50 
 
 t test*
 
Sexual Abuse 
 
 39 
 (22.3%) 
 
 5 
 (10.0%) 
 
 2.96 
 p > .05 
 
 M=5.47 
 SD=10.68 
 
 M=0.45 
 SD=1.50 
 
t=3.31 
p=.0011 
 
Physical Abuse 
 
 61 
 (34.9%) 
 
 15 
 (30.0%) 
 
 0.22 
 p > .05 
 
 M=4.42 
 SD=3.84 
 
 M=2.11 
 SD=2.16 
 
t=4.07 
p=.0001 
 
Psychological 
Maltreatment 
 
 65 
 (37.1%) 
 
 16 
 (32.0%) 
 
 0.25 
 p > .05 
 
 M=9.09 
 SD=6.56 
 
 M=5.14 
 SD=4.12 
 
t=4.03 
p=.0001 
 
Neglect 
 
 56 
 (32.0%) 
 
 18 
 (36.0%) 
 
 0.49 
 p > .05 
 
 M=3.47 
 SD=5.43 
 
 M=1.81 
 SD=3.16 
 
t=2.06 
p=.0404 
 
Witnessing Family 
Violence 
 
 63 
 (36.0%) 
 
 18 
 (36.0%) 
 
 0.03 
 p > .05 
 
 M=2.46 
 SD=2.10 
 
 M=1.48 
 SD=1.81 
 
t=3.00 
p=.0030 
 
 
* Two-tailed t tests were used.  Using Bonferroni correction for 5 comparisons (df=223, p = .05), the 
alue of t must be greater than 2.60 to be significant. v 
 Predicting multi-type maltreatment.  In both the parent and adult studies, family characteristics 
were used to discriminate between three groups of subjects:  those who scored above the mean on none, 
one-to-two, or three-to-five of the maltreatment scales.  Table 13.4 compares the family variables which 
were significant in discriminating subjects who were classified as having experienced high levels of 
multi-type maltreatment (i.e., those who scored above the mean on three-to-five of the maltreatment 
scales) from the other two groups.  Family cohesion, parental sexual punitiveness and parental 
traditionality were variables common to both studies which loaded highly onto the discriminant function 
which maximally separated the multi-type maltreatment group from the other two groups.  In both 
studies, family characteristics were able to discriminate between individuals who scored above the mean 
on three-to-five maltreatment scales from those who scored below the mean on all scales, and those who 
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scored above the mean on one-to-two different maltreatment types.  In the parent study, family cohesion, 
parental sexual punitiveness, traditionality of parental family values and parental divorce were significant 
discriminating variables.  Using adult retrospective reports, family cohesion, family adaptability, and 
quality of interparental relationship were significant.  These family characteristics (particularly low family 
cohesion) appear to differentiate well between multi-type victimisation, and single-type victimisation.  
Children who grow up in families where relationships are detached or disconnected are more vulnerable 
to experiencing many different types of maltreating behaviours being directed towards them.  This 
answers Hamilton and Browne's (1997) question about factors which place a child at risk of furhter 
maltreatment.   
 
Table 13.4Comparison Between Adult and Parent Data of Variables Which Predict Multi-type 
Maltreatment 
 
Variables discriminating high 
level multi-type maltreatment 
from other groups  
Function 
loading 
Group 1 
"None" 
Group 2 
1-to-2 types 
Group 3 
3-to-five 
types 
 Adult Study: 
Family cohesion 
 
 .81 
 
M = 60.24 
 
M = 53.41 
 
M = 42.57 
Family adaptability  .80 M = 40.05 M = 35.36 M = 25.27 
Quality of parental relationship  .68 M = 11.00 M = 9.85 M = 6.76 
Quality of childhood relationships  .46 M = 21.85 M = 16.60 M = 7.58 
Parental traditionality -.44 M = 22.76 M = 24.02 M = 29.07 
Parental sexual punitiveness -.35 M = 9.61 M = 10.62 M = 13.03 
 Parent Study: 
Family cohesion 
 
-.67 
 
M = 67.69 
 
M = 64.87 
 
M = 57.99 
Parental sexual punitiveness  .61 M = 10.07 M = 9.63 M = 12.41 
Parental traditionality  .60 M = 14.21 M = 17.29 M = 19.35 
Parental divorce -.36 M = 1.85 M = 1.71 M = 1.40  
 Prevalence of multi-type maltreatment.  Comparing the proportion of individuals with 
maltreatment scale scores above the mean, 30% of children and 28% of adults had above-the-mean scores 
on three or more scales.  The proportion of respondents scoring above the mean on none, one, two, three, 
four or five maltreatment scales was not related to study type (χ2=8.047, p > .05) (see Appendix T). 
 Outcomes associated with multi-type maltreatment.  Kinard's (1994) suggestion to researchers 
that "whenever possible, analyses should explore the effects of multiple forms of maltreatment" (p. 648) 
was followed.  Both studies provide clear evidence for the increasingly damaging effects of experiencing 
high levels of more than one type of maltreating behaviours.  Significantly more adjustment problems 
were reported for both children and adults who scored above the mean on three, four or five types of 
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maltreatment, than for those who scored above the mean on only one or two of the maltreatment scales.  
Multi-type maltreatment was associated with significantly higher levels of behaviour problems in 
children, and both trauma symptomatology and self-depreciation in adults.  Even the measure of 
children's sexual behaviours (which was not able to be predicted from maltreatment scores alone) was 
significantly elevated in children who had above-the-mean scores on more than three maltreatment scales. 
 As previously noted, multi-type maltreatment was not associated with adult sexual orientation. 
 The particularly negative impact of multi-type maltreatment on both children and adults can be 
explained by environmental-learning theory, in which an event such as maltreatment would be seen as 
having a differential impact dependent on previous learning.  One experience of maltreatment 
compounded by another and yet another has a severe, detrimental influence on developmental outcomes.  
This explanation is also consistent with a developmental victimisation perspective, as well as a diathesis-
stress model, in which multiple risk factors for maladjustment compound or interact (Finkelhor & 
Dziuba-Leatherman, 1994; Pellegrini, 1990; Rutter, 1979). 
 
Role of Family Factors 
 The importance of the family in the results of both Parent and Adult Studies supports an 
ecological model of child maltreatment.  The relationships between family factors and other variables can 
be summarised as follows:  (1) family environment explains much of the occurrence of maltreatment;  (2) 
family environment explains much of the adjustment problems experienced by children and adults;  (3) 
family environment explain much of the likelihood of experiencing multi-type maltreatment  (4) family 
environment influences the impact of maltreatment on adjustment. 
  The significant impact of the negative family characteristics demonstrates the importance of 
family environment to children's vulnerability to trauma, and to adjustment problems.  The obverse of this 
is that the absence of negative family characteristics is a protective factor.  Children's risk of maltreatment 
is low when their familial environment is characterised by flexibility, close relationships and a sense of 
connection between family members, families in which sexuality is approached with openness and in 
which parents do not hold rigid stereotyped beliefs about roles which devalue women and children.  Less 
significant, other family factors also exerted a protective influence:  good quality interparental 
relationship; in-tact family (i.e., children's parents not divorced). 
 
Developmental Considerations 
 Developmental differences in the impact of maltreatment and the changing ways in which 
maltreatment is conceptualised by an individual (e.g., Bukowski, 1992) may account for differences 
which were evident between the two data sets.  In general, neglect may have more negative short term 
correlates for children, whereas after having gone through puberty, adolescence, and started adult 
relationships, the long-term correlates of sexual abuse and psychological maltreatment are of greater 
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importance.  There are developmental differences in symptomatology because maltreatment differentially 
impacts on the individual depending on the developmental stage.  Differences between Parent and Adult 
study findings provide evidence to support this.  The importance of neglect for children's adjustment 
compared to adults' shows the differential impact of maltreatment in the short- and long-term. 
 
 Limitations 
 
Limitations to the interpretation of the results of the Parent and Adult Studies and their generalisability to 
other populations can be categorised into seven areas:  selection bias, sample type, defining maltreatment, 
retrospective bias, statistical power, parental knowledge and disclosure of abuse, clinical significance and 
study design. 
 Selection bias.  As the sample was self-selected, the confidence with which the findings can be 
generalised to other populations is limited.  There is no way to determine whether using a self-selected 
sample is likely to have increased or decreased the likelihood of reports of maltreatment being made by 
respondents.  Respondents with maltreatment experiences to report may have been more motivated to 
participate and to report maltreatment experiences because of their desire to help others, and to further 
research in the area of child maltreatment.  Respondents who felt uncomfortable because they (or their 
child) had experienced maltreatment may not have participated, or have withdrawn after collecting a 
questionnaire to complete, due to anticipated pain, fear or embarrassment.  Parents who themselves had 
inflicted maltreating behaviours on their children may have been reluctant to participate.  However, the 
frequency with which each of the different types of maltreating behaviours were reported by parents 
suggests that parents were still prepared to participate, even though they (or their partner) had inflicted 
abusive or neglectful behaviours on a child.  Due to the ethical requirement to offer no coercion to 
participate, the disadvantages of voluntary participation (e.g., non-random and non-representative sample, 
low participation rate) are an inevitable corollary of research on sensitive issues such as child 
maltreatment, parenting and sexuality. 
 Sample type.  A number of differences that emerge in studies of child maltreatment are a 
function of the type of sample employed (A. Browne & Finkelhor, 1987).  Subjects have been randomly 
sampled from the community, drawn from court records, clinical and tertiary-student populations.  
Important differences exist between each of these groups which influence the findings of the studies.  The 
usefulness of a sample depends upon the purpose of the study, the types of assessments being made, and 
the extent to which the individuals are able and willing to give valid responses.  Surveys of community 
and student populations are useful for investigating risk and vulnerability factors, as these populations are 
more representative of the community than clinical or criminal populations (Finkelhor, 1979).  The low 
participation rate in the Parent and Adult Studies is an unfortunate but inevitable consequence of using 
community-based samples. 
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 Defining maltreatment.  It must be stressed that the findings of the Parent and Adult Studies are 
based on parental reports of behaviours which are considered potentially maltreating.  The purpose was 
not to examine the validity of parents' or adults' perceptions in relation to substantiation rates of child 
protection authorities.  Instead, the methodology was selected to enable an assessment of the degree to 
which different types of maltreating behaviours co-occur and the interrelationships between maltreatment 
types, familial characteristics and adjustment of children and adults.  The high levels of intercorrelation 
between maltreatment types support the argument that multiple types of maltreatment must be 
simultaneously assessed.  An important caveat to the present research design was that both studies 
included non-reported or unsubstantiated cases of maltreating behaviours.  In the parent study, only one 
child had come to the attention of a child protection authority, and only five respondents in the Adult 
Study knew that as a child, a report of child abuse or neglect had been made to the authorities concerning 
them.  Also, when referring to a subgroup of respondents being classified as having experienced a 
particular type of maltreatment, this does not imply that according to a child protection authority criteria 
that they are in need of protection, or that if their case was investigated, that reports of abuse or neglect 
would inevitably be substantiated. 
 Retrospective bias.  It is likely that adults who have experienced child maltreatment but whose 
memory of the events are repressed, or who do not which to disclose maltreatment, have been classified 
as non-maltreated, confounding between-group differences (Briere, 1992; Crouch, 1993; Malinosky-
Rummell & Hansen, 1993).  The problem with a concurrent measurement of current adjustment and 
antecedent events is that current mood states may have significantly affected the accuracy of subjects' 
retrospective reports (Crouch, 1993) and it "does not allow for the assessment of the psychological impact 
at the time of victimisation" (Dembo et al., 1987, p. 27).  As well as any reports of maltreatment 
experiences, perceptions of the family of origin are also liable to retrospective distortion.  Injurious and/or 
beneficial events subsequent to the experience of child maltreatment may either heighten or ameliorate an 
individual's perception of the negative impact of maltreatment.  Adults who are experiencing adjustment 
problems may be motivated to seek an antecedent event to explain their current situation (Kinzl et al., 
1995).  Alternatively, shame, denial or amnesia may prevent adults from acknowledging or disclosing 
negative childhood experiences.  It is possible that either or both of these processes were at work in 
respondents to the Adult Study.  However, problems in adult recall and retrospective bias is minimised by 
the use of behaviourally-specific questions.  It should also be noted that a person's adjustment problems in 
adulthood may be the cause of a person rating themselves as having experienced many negative 
childhood events (Crouch, 1993). 
 Statistical power.  A small sample size and too many variables leads to a significant loss of 
statistical power (Briere & Elliott, 1993).  In their criticism of the study by M. R. Nash et al. (1993), 
Briere and Elliott (1993) argued that elimination of the abuse effect after controlling for family 
dysfunction was a result of the small sample size and the resulting loss of statistical power.  Sample size 
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was adequate in the Adult Study; however, the small sample size in the Parent Study placed restrictions 
on the number of variables which could be entered into multiple regression analyses.  Replication of the 
current findings with other samples with increased power is warranted before firm conclusions can be 
drawn from the data. 
 Parental knowledge and disclosure of abuse.  The findings of the Parent Study are limited by the 
sole reliance on parental reports of maltreatment (West & Prinz, 1988).  Another key limitation is the 
conclusions that can be drawn from the parent study in relation to sexual abuse, due to the low frequency. 
 In the parent study, low levels of sexual abuse were reported when compared to the frequency with 
which other forms of maltreatment were reported.  This was a likely function of the reporting bias and 
parents' reluctance to admit that they or their partner sexually abused their child, or, the other likelihood, 
that many instances of sexual abuse experienced by the children would not have been known about by the 
parent, if the child had not disclosed the abuse to the parent. 
 Clinical significance.  As the items on the maltreatment scales ranged in severity, it should be 
expected that some maltreating behaviours are reported relatively frequently.  Although some behaviours 
may be considered barely abusive by some community standards, the purpose of the research was to 
examine whether frequency of particular parental behaviours are related to adjustment problems in 
children and adults.  However, it is not assumed that a mean cut-off has any particular clinical meaning, 
or that individuals with maltreatment scale scores above the mean are therefore in need of child 
protection. 
 Study design.  Due to the cross-sectional nature of the Parent and Adult Studies, statistical 
association between variables does not imply causation (Briere, 1988).  Without longitudinal data, the 
current study design precludes causative statements to be made.  Causal inferences cannot be made 
because the study was correlational (rather than experimental) and variables were not totally independent 
(Frick, 1993).  Differences between the two study designs (e.g., parent versus self-report;  recent versus 
childhood recall) may explain differences between the findings of the two data sets (e.g., parent vs. self-
reports). 
 
 
 Implications for the Child Maltreatment: Risk and Protection (CMRP) Model 
 
The nature of the relationships between maltreatment, family environment, and adjustment was described 
in the CMRP model (outlined initially in Chapter 1, and expanded on in Chapter 5).  These relationships 
were tested in the Parent and Adult Studies.  The conclusions which were drawn from the results of the 
two studies are summarised below in terms of the implications of the results for the CMRP model.  The 
model is presented again below. 
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Child Maltreatment 
1. Sexual abuse 
2. Physical abuse 
3. Psychological 
maltreatment 
4. Neglect 
5. Witnessing family 
violence 
6. Multi-type maltreatment 
 
Influence Variables 
1. Environmental characteristics:  SES; 
perpetrator  characteristics and 
behaviours;  maltreatment 
characteristics. 
2. Relationship characteristics: family 
functioning; social support. 
3. Child characteristics:  age/stage of 
development; 
   gender; cognitive appraisal and coping style. 
 
 
 
 
 
 
 
 
 
 
 
Outcome domains 
1. Behaviour 
2. Emotion 
3. Cognitions/self-concept 
4. Sexuality 
5. Social functioning 
6. Somatic complaints 
 Figure 13.1.  Child Maltreatment:  Risk and Protection Model. 
 
Maltreatment Types 
 Both the Parent and Adult Studies confirm the co-morbidity of maltreatment types.  The 
strongest relationships between maltreatment types in both studies was found for the following 
combinations:  physical abuse and psychological maltreatment;  physical abuse and neglect;  and 
psychological maltreatment and neglect.  Neglect is likely to be accompanied by both physical abuse and 
psychological maltreatment.  This triad is the same as the one found by Ney et al. (1994) to be the most 
damaging to psychological well-being.  It means that we need to assess all forms of maltreatment when 
attempting to draw conclusions about the relationship of maltreatment to the initial impact on children, 
and the long-term adjustment of adults. 
 Multi-type maltreatment has been added as a separate component under Child Maltreatment.  
This allows for the additive and interactional effects of maltreatment to be considered within the 
framework of the CMRP model.  The results confirmed that maltreatment types are interrelated, and 
therefore that the integrated approach of the CMRP to the study of sexual abuse, physical abuse, 
psychological maltreatment, neglect, and witnessing family violence is necessary.  Unless all 
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maltreatment types are assessed, erroneous conclusions may be drawn regarding the impact of each type 
of abuse or neglect.   
 
 
Influence Variables 
 SES.  Income and level of parental education were not related to maltreatment in the Adult 
study.  Although income was related to parent reports of maltreatment, both maternal and paternal levels 
of education were significantly correlated with maltreatment in the Parent Study.  Replication of the 
current study should employ a better operational definition of SES, and use SES as a covariate or 
predictor in regression equations. 
 Family functioning.  Family functioning proved to be the most important influence variable.  Its 
influence was multi-directional.  Negative family characteristics influenced the risk of maltreatment 
occurring, influenced the risk of adjustment problems, and both mediated and moderated the relationship 
between maltreatment and adjustment. 
 Child characteristics were not able to be fully analysed due to methodological limitations.  
However, in some of the analyses where they were able to be included, age and gender did influence 
outcomes.  As children were not being interviewed directly, cognitive appraisal or attributions were not 
able to be assessed.  Neither were memory disturbances able to be examined as a potential influence 
variable, as there is no way of obtaining objective verification of the information supplied in a volunteer 
sample without compromising respondents' privacy.  Future research should address these aspects of the 
CMRP model. 
 Age.   Age of the child at the time sexual abuse began was a significant influence variable, with 
greater trauma associated with abuse at a younger age.  However, the role of age still needs to be 
addressed in relation to other maltreatment types.  The results indicate that developmental considerations 
are important in influencing the adjustment of adults who reported childhood sexual abuse.  The 
developmental approach emphasised in the CMRP model explains the differences between the findings of 
the Parent and Adult studies.  The meaning which is attached to experiences changes across time, 
dependent on a number of developmental factors (Cicchetti & Toth, 1995). 
 Mediating and moderating processes.  Using adult data, the nature of the influence variables 
were examined to determine whether mediating or moderating processes were evident.  The results of 
these analyses explain the manner in which maltreatment affects adjustment.  Family factors (particularly 
the lack of family cohesion) explain a significant proportion of how maltreatment affects adjustment.  The 
particularly damaging effect of multi-type maltreatment can be explained by the significant interactions 
between maltreatment types in predicting adjustment (maltreatment types moderating each other).  There 
was also some evidence that maltreatment moderated the relationship of family characteristics and self-
depreciation.  Interactions between family variables and maltreatment explained a small proportion of 
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adults' self-depreciation.  Again, this supports the CMRP in jointly considering the role of maltreatment 
and other influence variables such as family characteristics in predicting adjustment problems. 
 
Outcome Domains 
 Effects were evident in all outcome domains for both children and adults  Although sexual 
problems in both children and adults were found to be related to maltreatment and influence variables, 
adult sexual orientation was only related to gender.  Homosexuality was not able to be predicted from 
family variables or any form of child maltreatment. 
 Specific relationships between maltreatment types and the different outcome domains were 
generally not evident.  In contrast, maltreatment of any type was associated with general impairment.  
Multi-type maltreatment was not associated with a particular type of adjustment problems.  Instead, 
higher levels of multi-type maltreatment were associated with significantly more adjustment problems in 
each of the domains than experiencing one or two different maltreatment types.  These results contradict 
the conclusions drawn by researchers who study the effects of different maltreatment types in isolation. 
 
Conclusions 
 Overall, the results of the thesis support the CMRP model proposed in Chapter 1.  The CMRP 
model combines specific information about how aspects of the model interact with each other.  In 
particular, evidence for mediating and moderating processes supports the bi-directional influences of 
child maltreatment and family characteristics.  The cumulative effects of child maltreatment are 
recognised by the addition of multi-type maltreatment as a separate category.  Some specific patterns did 
emerge.  For example, there was an association between sexual abuse and the domain of sexual 
functioning in both studies.  More important, however, is the lack of unique associations.  When 
considered together, maltreatment types were associated with generalised impairment in psychological 
functioning of children and adults.  There were no outcome domains that only one maltreatment type 
predicted.  It would be an unnecessary limitation on further research if the CMRP model was made any 
more specific at this stage, however further research is required to confirm the relationships found here.  
Specific suggestions for further research are discussed in the final chapter, along with implications of the 
findings for policy and professional practice in relation to child maltreatment. 
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Chapter 14 
IMPLICATIONS FOR FURTHER RESEARCH, 
PREVENTION AND INTERVENTION STRATEGIES, 
PROFESSIONAL PRACTICE AND POLICY FORMATION 
 
The position adopted here is that, while parents are held to play a major role in 
causing a child to develop a heightened susceptibility to fear, their 
behaviour is seen not in terms of moral condemnation but as having 
been determined by the experiences they themselves had as children. 
 Once that perspective is attained and rigorously adhered to, 
parental behaviour that has the gravest consequences for children 
can be understood and treated without moral censure.  That way lies 
hope of breaking the generational succession. 
 Bowlby, 1973, p. 321 
 
 
 Implications for Prevention Programs 
 
The studies reported in this thesis demonstrate that a holistic, multi-dimensional approach to child 
maltreatment prevention is required.  All types of abuse and neglect need to be targeted.  Current efforts 
which emphasise the prevention of sexual abuse at the expense of other forms of child maltreatment are 
misdirected.  The current results show that physical abuse, psychological maltreatment, neglect and 
exposure to family violence is associated with negative outcomes in children and adults.  Many 
individuals also experience more than one different maltreatment type.  Therefore, efforts to prevent 
maltreatment of children should be focused on a range of negative behaviours which are potentially 
directed towards children. 
 Family environments which increase the risk of maltreatment must be addressed, for example, 
through the provision of family support.  Negative family environments (e.g., low cohesion) which 
mediate the outcome of maltreated individuals should also be targeted.  Strategies to support families 
which could be adopted as a means of preventing child maltreatment should focus specifically on 
fostering family cohesion, adaptability, open discussion of sexuality, and challenging traditional negative 
stereotypes regarding the role of women and children within the family.  The rhetoric of individualism 
also needs to be challenged.  Traditional parenting beliefs (e.g., "my marital relationship, and how I 
choose to parent my children, is my business") are not neutral, as the results of this thesis demonstrate.  
Dysfunctional family dynamics (e.g., detachment, rigidity) and negative parental behaviours have 
important implications for children, both in the immediate and long-term.  Aspects of childhood family 
functioning (cohesion, adaptability, sexual punitiveness, lack of positive physical affection) were just as 
important as maltreatment in predicting adjustment problems in children and adults. 
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 School-based prevention programs need to be developed that encompass the full range of 
abusive or neglectful behaviours to which children may find themselves subjected.  In addition, these 
programs need to address negative family environments which (1) increase the risk of maltreatment, and 
(2) mediate the outcome of maltreated individuals.  Such programs need to involve parents, and provide 
them with parenting skills training and general support (e.g., counselling and support groups provided by 
a school counsellor/psychologist, or in an adjacent community health centre).  Children who have been 
identified as having experienced one form of child maltreatment should be provided with programs 
targeted at preventing further maltreatment of a different type.  Children need to be taught personal safety 
and self-protection skills 
 As well as school-based programs, prevention programs should also be provided by government 
statutory bodies and non-government service agencies.  The aim of such programs would be to enable 
parents and professionals to understand what constitutes child maltreatment, and the serious consequences 
of all types of abuse and neglect.  Programs should also aim to raise awareness of the negative 
consequences of poor family dynamics, and the protective role that positive family relationships play for 
children. 
 
 
 Implications for Intervention and Professional Practice 
 
As with prevention programs, intervention programs should also be made available to the public by 
government statutory bodies as well as non-government service agencies.  Program providers need to be 
trained in dealing with issues related to all of the different forms of maltreatment, as well as specific 
training for interventions with children who have experienced more than one maltreatment type, and the 
likelihood of those children also coming from a dysfunctional family.  Early intervention is required, 
particularly with sexual abuse, as abuse at a younger age was associated with greater trauma.  Specific 
guidelines for best-practice in relation to professional practice with clients concerning the issue of child 
maltreatment (with specific reference to sexual abuse) were provided in Chapter 2. 
 Routine screening for multi-type maltreatment.  The importance of child maltreatment other than 
sexual abuse has been largely ignored when it comes to therapy and other intervention programs with 
children and adults.  A holistic approach is essential to fully understand the experiences of clients in 
therapy, and to use this information about their experiences to facilitate the progress of therapy.  The 
results in this thesis showed the high likelihood of individuals experiencing more than one maltreatment 
types, and the particularly negative outcomes associated with multi-type maltreatment.  Understanding the 
degree to which children have experienced multiple types of child maltreatment will assist practitioners in 
their aim to provide appropriate interventions for maltreated children.  Treatment efforts need to address 
which types of child maltreatment were experienced and which negative family factors may be operating 
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in association with the multi-type maltreatment, particularly poor family cohesion.  Therefore, 
intervention programs should include routine screening for multi-type maltreatment.  Contrary to their 
expectations, Stinson and Hendrick (1992) found that counsellors directly questioning clients face-to-face 
about sexual abuse did not lead to higher prevalence rates than a written questionnaire.  Hence, the 
FLEQ-A and FLEQ-P may prove to be excellent assessment tools for use as a screening instrument for 
each of the forms of child maltreatment. 
 Child protection.  Children need to be actively protected not just from sexual abuse, but from 
every form of child maltreatment.  The particularly negative effect of neglect on children should be of 
concern to child welfare workers.  In the Australian context, many child protection orders which remove 
an offender from the family, or place a child in appropriate care are focused on sexual or physical abuse.  
Oates et al. (1995) claimed that the "sexual abuse of a child is more likely to enter the criminal justice 
system than other forms of abuse and neglect" (p. 126).  Therefore, a more holistic and integrated 
approach to understanding child maltreatment and the prosecution of perpetrators of any form of child 
abuse or neglect needs to be adopted. 
 Support-based interventions.  Intervention strategies need to involve families for two reasons:  
(a) the existence one positive relationship in a child's life is protective against maladyustment; and (b) 
because child maltreatment is embedded in dysfunctional family dynamics, any attempt to address the 
harmful effects of maltreatment must consider the family dynamics which influenced the occurrence of 
maltreatment and its impact.  Support-based interventions with families should be provided which are 
aimed at helping families through personal support, peer support groups, counselling, and relationship 
education) to reduce the incidence of family dysfunction.  This will have positive effects in reducing the 
risk of child psychopathology, and ameliorating the negative impact of maltreatment on children who still 
experience it. 
 
 
 Implications for Public Policy 
 
Cicchetti and Toth (1995) highlighted the importance of translating research findings into practical policy 
implications:  "While much research on child maltreatment has considerable relevance to policy 
formation, it too often fails to reach those in positions to affect change" (p. 561).  The following 
discussion is an attempt to redress this failure by suggesting some implications that the results of this 
research have for public policy. 
 Recognition of interrelationships between maltreatment types.  Child maltreatment types should 
not be considered in isolation, due to the large degree of overlap between each from of abuse and neglect. 
 Hetherington (1997) claimed that approximately fifty percent of the total reports of child abuse and 
neglect in the state of South Australia were re-notifications.  However, it was not known whether the 
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child was being renotified for the same type of maltreatment.  Policies should be adopted which 
encourage treatment programs to address the differing degree to which different types of child 
maltreatment and family characteristics have been experienced by each individual.  Public policy 
initiatives should provide a multi-faceted approach to research, child protection and intervention 
strategies, and which encourage practitioners and researchers to move beyond 'turf battles' between those 
working separately on the different types of child maltreatment.  It is important not to adopt a priori 
priorities, and assume that certain types of maltreatment are 'worse' than others, and more deserving of 
research, clinical intervention, and prevention strategies. 
 Family support.  Negative family factors play an important role in predicting maltreatment, 
multi-type maltreatment, and adjustment.  Therefore it is important to develop public policies which aim 
to provide support for families, including resources, counselling, and support for parental relationships.  
Family support is the best form of child protection and excellent primary prevention of mental health 
problems in children and adults.  Family support and child protection should go hand-in-hand.  "The best 
way to help children is to help parents" (Harris, 1967, p. 172).  In dealing with the issue of child 
maltreatment, it should be a case of "both/and" not "either/or" with prevention and treatment programs.  
Family support should be part of a holistic approach to primary prevention. 
 Risk assessment.  There are currently moves towards risk assessment measures being used in 
child protection to determine the seriousness of the situation and both the type and level of response from 
the child protection authority.  These innovations should consider the results presented here which 
demonstrate the risk of particular family dynamics for specific maltreatment types, as well as the risk of 
multi-type maltreatment.  A multidimensional approach to child maltreatment and negative family 
environments should be adopted. 
 Importance of assessing multi-type maltreatment.  The prevalence and damaging consequences 
of multi-type maltreatment, and the family factors with which it is associated should be a focus of public 
policy interventions.  This requires an integration of knowledge from the separate fields of sexual abuse, 
physical abuse, psychological maltreatment, neglect, witnessing family violence.  The current research 
identified the particular risk in both the short term for children, and in the long-term for adults of having 
experienced multi-type maltreatment.  Special programs should be targeted at identifying and providing 
appropriate interventions for children who are at-risk of, or who have experienced, multi-type 
maltreatment. 
 
 
 Research Implications 
 
Implications of the current research findings for evaluating existing research and conducting future 
research are now provided. 
Chapter 14:  Implications for Research, Practice and Policy 289  
 
 Multi-type maltreatment and overlap between maltreatment categories.  It is important to assess 
multi-type maltreatment, and to account for the role of all maltreatment types as maltreatment types are 
strongly intercorrelated.  At both the design and analysis phases, researchers should allow for the 
contributions of all maltreatment types, as well as other variables likely to influence results when 
assessing the impact of any type of child abuse or neglect.  This requires the use of sophisticated 
multivariate statistics to partition the unique and shared variance attributable to each variable.  Existing 
studies which claim to examine the effects of one type of maltreatment, but fail to account for the 
contribution of other maltreatment types are likely to be misleading. 
 Measuring maltreatment.  Maltreatment should be measured behaviourally, reporting 
frequencies of specific acts, as this facilitates accurate recall.  Questions concerning child maltreatment 
should be worded in a neutral fashion, avoiding terminology such as 'abuse' or 'maltreatment' which imply 
a value judgment on the specific behaviours which are being measured (Sanders & Becker-Lausen, 
1995).  This is particularly relevant when trying to make an accurate assessment of parents or potential 
perpetrators regarding their behaviours towards children. 
 Explanations for the effects of maltreatment.  Rather than simply catalogue symptoms which are 
associated with particular maltreatment types, efforts should be made to explain how maltreatment effects 
adjustment.  Researchers should draw on theoretical models, or use empirical data to test for other 
variables mediating and moderating the relationship of maltreatment to adjustment. 
 Prospective studies.  The ideal study for eliciting 'risk factors' predictive of child maltreatment 
would be a prospective, longitudinal study of either a representative sample of children, or a group of 
children theoretically identified as at 'high risk' of being abused.  Data analysis should also allow for the 
accumulative effects of each of the risk factors.  Such prospective research could also involve an 
objective assessment of families both before and after any maltreatment is reported (Long & Jackson, 
1991). 
 
Future Directions 
 The findings of the current study need to be replicated using a broader sample.  A larger sample 
size would enable the researcher to consider the effects of respondents' age and gender separately in each 
of the analyses.  An epidemiological study of the national incidence of multi-type maltreatment is 
warranted, given the overlap between maltreatment types, and the negative impact of experiencing more 
than one maltreatment type.  The validity of the CMRP model should be tested using different sample 
types.  At-risk children could be compared with community (non-referred) children, with the different 
elements of the model analysed separately for the two samples.  The findings also need to be extended to 
adolescents and the experience of maltreatment in the period from 13 to 17 years of age. 
 A more detailed assessment of maltreatment characteristics is required to see how they related to 
adjustment.  In the current study, these were addressed in some detail only for sexual abuse.  For other 
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maltreatment types, only the type of behaviour and the frequency were assessed.  Characteristics of the 
perpetrator (e.g., age, gender, relationship to victim), the duration, or the age at which the maltreatment 
began may all influence adjustment. 
 Finally, efforts should be made to find ways of minimising selection bias and low participation 
rates associated with adult volunteer samples.  Research with child samples should also be considered to 
supplement the findings from parent and adult-retrospective reports, particularly in the assessment of 
children's cognitive appraisal of maltreatment experiences, and their coping styles. 
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Correlation matrix of family background and adjustment variables (Parent Study). 
 
 Int Ext CSBI Emot GI SE FAd FCo SexP Aff Div Rel FEd MEd FTr MTr Drg QRl 
Int 1.00 
Ext .73***1.00 
CSBI .38** .41** 1.00 
Emot .49*** .69*** .37** 1.00 
GI .48*** .50*** .27* .34** 1.00 
SE .62*** .32* .38** .42*** .46*** 1.00 
FAd -.32* -.18 .22 -.01 -.03 -.17 1.00 
FCo -.59*** -.50*** .02 -.31* -.35** -.28* .70*** 1.00 
SexP .46*** .28* .23 .04 .10 .29* -.29* -.29* 1.00 
Aff -.38** -.32* .04 -.16 -.33** -.14 .25* .46*** -.27 1.00 
Div -.32* -.10 -.16 -.01 -.34** -.42*** .18 .28* -.35** .19 1.00 
Rel -.12 .03 .21 .02 -.09 .14 .48*** .48*** -.09 .37* .12 1.00 
FEd -.26* -.16 -.08 .09 -.15 -.17 .30* .19 -.50*** .16 .40** .32* 1.00 
MEd -.42*** -.35** .05 -.09 -.56*** -.32* .40** .41** -.26* .26* .15 .20 .40** 1.00 
FTr .21 .12 -.12 .12 .32* .25* -.16 -.21 .10 -.30* -.22 -.49*** -.47*** -.37** 1.00 
MTr .29* .25* -.11 .02 .03 -.04 -.50*** -.37** .33** -.20 .03 -.10 -.22 -.23 .21 1.00 
Drg  .15 .08 -.01 .02 .38** .07 -.14 -.16 .00 -.18 -.25* -.22 -.23 -.21 .31* .25* 1.00 
QRl -.35** -.39** -.04 -.25* -.35** -.27* .23 .40** -.16 .22 .15 -.03 .19 .32* -.15 .02 -.06 1.00 
 Int Ext CSBI Emot GI SE FAd FCo SexP Aff Div Rel FEd MEd FTr MTr Drg QRl 
 
 
* p < .05 
** p < .01 
*** p < .001 
 
Adjustment measures: CBCL Internalising Behaviours (Int), CBCL Externalising Behaviours (Ext), Child Sexual Behavior Inventory (CSBI), Proneness to emotional upset 
(Emot), Gender identity (GI), Self-esteem (SE).  Family background variables:  FACES-II Adaptability (FAd), FACES-II Cohesion (FCo), Parental sexual punitiveness (SexP), 
Positive Physical Affection (Aff), Parental Divorce (Div), Interparental relationship (Rel), Father's educational level (FEd), Mother's educational level (MEd), Traditionality of 
father (FTr), Traditionality of mother (MTr), Parental drug/alcohol abuse (Drg), and Quality of child's relationships (QRl). 
 FLEQ-A Maltreatment Scale Items. 
 
Each item is responded to three times, in relation to (1) the respondent's mother; (2) the respondent's 
father; and (3) an other adult or older adolescent at least 5 years older than the respondent.  The only 
exceptions are SEX3 and SEX8, which are responded to only twice:  in relation to (1) the respondent's 
father and (2) an other adult or older adolescent at least 5 years older than the respondent.  The following 
question precedes each group of items: 
"Before the age of 13, how frequently did you experience any of the following behaviours?  Please 
rate the frequency with which the behaviours were directed toward you by your mother, father, 
or other adult using the following response scale:  1=never or almost never; 2=occasionally; 
3=sometimes; 4=frequently; 5=very frequently" 
  
 
S cale NameItemsItem Description 
 
Sexual AbuseaSEX1Requested you to do something sexual 
SEX2Forced you to watch others having sex 
SEX3Showed you his erect penis 
SEX4Touched your penis, vagina, or breasts 
SEX5Made you touch his penis or her vagina or breasts 
SEX6Put his/her mouth/tongue on your penis or vagina 
SEX7Made you put your mouth or tongue on his penis or her vagina 
SEX8Put his penis in your vagina or anus 
SEX9Put a finger in your vagina or anus 
SEX10Put other object in your vagina or anus 
SEX11Made you put your penis inside a vagina or anus 
 
Physical AbusePHYS1Physical punishment for wrongdoing (e.g., smacking, grabbing, shaking) 
PHYS2Other use of violence (e.g., hitting, punching, kicking) 
PHYS3Severely hurting you (requiring medical attention) 
 
PsychologicalPSY1Yelling at you 
MaltreatmentPSY2Ridiculing, embarrassing, using sarcasm (making you feel guilty, silly or ashamed) 
PSY3Provoking, making you afraid, using cruelty 
 
NeglectNEGL1Not giving you regular meals or baths, clean clothes, or needed medical attention 
NEGL2Shutting you in a room alone for an extended period of time 
NEGL3Ignoring your requests for attention; not speaking to you for an extended period of time 
 
Witnessing FamilyWIT1Before the age of 13, how frequently did you witness any of these 
Violencebehaviours [PSY1, PSY2, PSY3] directed toward others in the family? 
WIT2Before the age of 13, how frequently did you witness any of these behaviours [PHYS1, PHYS2, 
PHYS3] directed toward others in the family?  
 
a Preceding the sexual abuse items, the following information was provided: 
"Childhood sexual experiences:  Many people report having had childhood sexual experiences with 
other children or with older people.  The following questions relate only to sexual activities with 
older people.  These `older people' include someone who at the time was either an adolescent (at 
least 5 years older than you) or an adult (18 years of age or over).  Before you turned 13, did an 
older person engage in any of the following types of sexual activity with you?"  Sexual abuse 
items are rated on a 6-point scale: 0=never, 1=once, 2=twice, 3=3-6 times, 4=7-20 times, 5=more 
than 20 times. 
 FLEQ-P Maltreatment Scales 
 
Each item is responded to three times, in relation to (1) the respondent's mother; (2) the respondent's 
father; and (3) an other adult or older adolescent at least 5 years older than the respondent.  The only 
exceptions are SEX3 and SEX8, which are responded to only twice:  in relation to (1) the respondent's 
father and (2) an other adult or older adolescent at least 5 years older than the respondent.  The following 
question precedes each group of items: 
"Concerning YOUR CHILD, how frequently has she/he experienced any of the following behaviours?  
Please rate the frequency with which the behaviours are directed at the child by the child's mother, 
father, and another adult using the following response scale (1=never or almost never; 
2=occasionally; 3=sometimes; 4=frequently; 5=very frequently)" 
  
 
S cale NameItemsItem Description 
 
Sexual AbuseaSEX1Requesting the child to do something sexual 
SEX2The child forced you to watch others having sex 
SEX3Showing the child his erect penis 
SEX4Touched the child's penis, vagina, or breasts 
SEX5The child touching the his penis, or her vagina or breasts 
SEX6Putting his/her mouth/tongue on the child's penis or vagina 
SEX7Putting the child's mouth or tongue on his penis or her vagina 
SEX8Putting his penis in the child's vagina or anus 
SEX9Putting a finger in the child's vagina or anus 
SEX10Putting other object in the child's vagina or anus 
SEX11Putting the boy's penis inside a vagina or anus 
 
Physical AbusePHYS1Physical punishment of the child for wrongdoing (e.g., smacking, grabbing, 
shaking) 
PHYS2Other use of violence (e.g., hitting, punching, kicking) 
PHYS3Severely hurting the child (requiring medical attention) 
 
PsychologicalPSY1Yelling at the child 
MaltreatmentPSY2Ridiculing, embarrassing, using sarcasm (making the child feel guilty, silly or 
ashamed) 
PSY3Provoking, making the child afraid, using cruelty 
 
NeglectNEGL1Not giving the child regular meals or baths, clean clothes, or needed medical attention 
NEGL2Shutting the child in a room alone for an extended period of time 
NEGL3Ignoring the child's requests for attention or not speaking to the child for an extended period of 
time 
 
Witnessing FamilyWIT1How frequently do you believe your child would have witnessed any of these 
behaviours directed toward others in the family? [PSYCHOLOGICAL 
MALTREATMENT ITEMS] 
WIT2How frequently do you believe your child would have witnessed any of these behaviours directed 
toward others in the family? [PHYSICAL ABUSE ITEMS]  
 
a Preceding the sexual abuse items, the following information was provided:  "Many children 
have sexual experiences with other children or with older people.  The following questions relate 
only to sexual activities with people who at the time of the sexual experience were an adolescent 
(at least 5 years older than the child) or an adult (18 years of age or over).  Has an older person 
engaged in any of the following types of sexual activity with the child? (0=never, 1=once, 
2=twice, 3=3-6 times, 4=7-20 times, 5=more than 20 times)." 
 APPENDIX S 
 
 FLEQ-A Correlations Between Family Background and Adjustment 
 
 
____________________________________________________________________________ 
 
Family background Variable    TSC-40  Self-depreciation 
 
Parental sexual punitiveness    .09   -.01   
Traditionality of father    .17   .18* 
Traditionality of mother    .03    .24*   
Physical affection    -.15   -.27**  
Family adaptability    -.13   -.29**  
Family cohesion    -.28**   -.42**  
Quality of interparental relationship  -.11   -.17   
____________________________________________________________________________ 
 
 
* p < .01 ** p < .001 
 APPENDIX T 
 
 Chi-square computational table (two-way). 
 
  Number of maltreatment scale scores above the mean: 
STUDY TYPE  0  1  2  3  4  5  Total 
Parent  40  18  12  20  8  2  100 
Adult  32.5  24  15.4  11.4  9.7  6.9  100 
 Total  72.5  42  27.4  31.4  17.7  8.9  200 
 
 
Row Column Observed (O) Expected (E) O-E (O-E)2 ((O-E)2)/E 
1 
1 
1 
1 
1 
1 
2 
2 
2 
2 
2 
2 
1 
2 
3 
4 
5 
6 
1 
2 
3 
4 
5 
6 
40 
18 
12 
20 
8 
2 
32.5 
24 
15.4 
11.4 
9.7 
6.9 
36.25 
21.0 
13.7 
15.7 
8.85 
4.45 
36.25 
21.0 
13.7 
15.7 
8.85 
4.45 
3.75 
-3.0 
-1.7 
-4.3 
-0.85 
-2.45 
-3.75 
3.0 
1.7 
4.3 
0.85 
2.45 
14.0625 
9.0 
2.89 
18.49 
0.7225 
6.0025 
14.0625 
9.0 
2.89 
18.49 
0.7225 
6.0025 
 
 χ2obs = 
0.3879 
0.4286 
0.2109 
1.1777 
0.0816 
1.3489 
0.3879 
0.4286 
0.2109 
1.1777 
0.0816 
1.3489 
 
8.047 
 
χ2critical (.05, 5) = 11.0705 
 
Since χ2observed does not exceed χ2critical, the null hypothesis should not be rejected.  The 
proportions were not significantly related to the study type. 
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